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COVER LETTER

TO:  Registration Section , ‘
Division of Corporations
A;‘?-;:.-
~ : ) , "
SUBJECT: A% & Cocd Cunned LiC.. =

Name of Limited Liability Company
Dear Sir or Madun:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ée.wf's (v 2 e

Namne of Person

H\)\L QC(X_( Q\Qmme( LLC

Firm/Company

27327 Frhassy Bl A

“ddress

Mo 7 3307 %
© Citv/State and Zip Code

Ly Irans oo 2GR a0 ona

E-mail address: (1o be uséd for future annual report notification)

For further information concerning this matter, please call:

Jew's  {auinan a( 959 ) bG5S - 36d
) Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
CB/S?.S Filing Fee 0 £33 Filing Fee & Certified Copy

INHS18 (2/14)
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Florida,

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I

5

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compamy
submits the following statement in order to change its registered office or registered agent, or both, in the State of
. Name of the limited liability company:

pff——: -fma/wnnfm‘ Ll
() 2237 Embessy Bolod, My o mor P2 302 Y1)

Principal office address of limited Liabitity company:

(vore: MUST RE STREET ADDRESS)

Maiting address of imited liability company:
(Note: MAY BE POST OFFICE BOX)

/2 //7/2013’

£/500 028 Ty 2
Daie of filing/registration in Florida +.
3. () /él..'d ‘s (v 2ty

Document number

Registered Ageni and Regisicred Office shown on the recerds of the Florida Dept. of State:
27327 Embossy  Bud

M cupn oy =L 330725
Registered Ofice Adadress u(.'lfUST BE FLORIDA STREET ADDRINS)
N737  Embess,,  Blid

Moo gy

FL__ 330 %
b Clas onses }‘\//;{\\né
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Enter name of NEW Registered Agent and/or NEW Repistered Office sddress: ;_,’\.‘E;, o )
a7
r~¢..
R
g _:‘.’
NEW Registered Office Addiess: \%’{ . I(;
; - =
7137 Embussoy v =
v
MV ooy

FL 3307 %

the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles ot org

/)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
R ‘%u/

anizgtion or the operating agreement of the limited liability company'.
.\‘ign;}hf ata mcmhjl ot authotized representative of o member
D herddy aecept the appointment as regisiered ag L
provisions of afl srarures relative o the /)."(J/)c'r and complere
the obligations of my position us regisiere
o merelv reflect a change in the regisivre
notified iy weiting rgW‘ clranye.
W

.\':gn:mnfu!' Regrsiercd z;\/tcnl

I the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after

[—{’_,LQ 14 (guemaea]
Printed or typed name of signee

ent aned agree o act in this capacity. I further agree (o comply with the
cfe performance of my duties. &
agent as provided for in Chaptér 603, F.5,

Ond [ am Familiar with and
D office address, 1 héreby confirm that the limited’ iabilin: company has Béen

Lam th and accept
r, if this document is being filed

INFISIR 4 2/14)

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



