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COVER LETTER

TO:  Registration Section
Division of Corporations

sumgEcT: ) M 'B\ue el QQ?i\ia\res CLc

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

ér\ej 17 (Menamar]

TM Rlvewalee [Lc

Firm/Company

22Y2 Susan Ave

Address

Dl Beach Gﬁfc/é’/?S/ FL 33910

City/State and Zip Code

Lecsmile® \oell south . nedt

(_E-mail address: (to betsed for future annual report notification)

For further information concerning this matter, please call:

Gf\eja McMenamen « Skl ) 37 7700

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. I 32303

Enclosed is a check for the following amount:
Q) £25 Filing Fee [?/355 Filing Fee & Centified Copy

INHSI1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I.  Name of the limited liability company: IM B{VC Wajl'e £ A Q{: ]I‘Q ‘J{.S (—{-—C,

2. {a) (b)
Principal office address ol limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BQX

237 Dcom Tk RQ Suk 28
Brictdowonm  NY 08723

/2//7/20/? LIZ00023877%

3. Datc of ﬁl(ng/registration in Flonda 4, Document number

s w M Menaman . Cregory

Registered Agent und Registered ()ﬂica.:/shu-m on tt{ rcmnh.{nl'thc Florida Dept. of Siate:

/S99 Grande (ull nad

Registered (ilice Address MUST BE FLORIDA STREET A .DDRII'JIS

.TUD; 7Lf°f L =23 ‘/b?

~
w _MNMNenaman ) (weqory

Enter name of NEWW Regpistered Agent and/or Nl-‘,w*{l isirr’rd Office address:

28Y2  Susan Ave

NEW Registered Office Address:

Pa{m BZQCA é?fCJFVJS r_ 3341D

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office 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)
waus/were iuthori;rx:d by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ant of organizatiorgor the operating agreement of the limited liability company.

o WOT— Coreoorts Ve 7enam an
}igmmy?ncmhczﬂr authorfzed representative of a member 174 !/

1 hereby¥ecept the appointment as registered agent and afree to act in this capacity. | further agree to cnmgl_v with the
provisions of all statutes relative 1o the pm‘[wr and complete performance of my dutics, and | am familiar with and accept
the obﬁﬁuﬁum of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely ;eﬂecl a change in the registered oﬁ?ce address, | hereby confirm that the Limited Liability company has been

Printed of typed name of signee

notificd $h writing of this change
C J)vr .

%mWéiu;—md Kgemt /7

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



