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COVER LETTER

TO:  Regstration Scction
Divisien of Corporattons
}"j . - A R
SUBJECT: OIS ] PR A’ — .
Name of Limited Liability Company

Decar Sir or Madam:;
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted lor filing.

Please rctum all correspondence concerning this matter to the foliowing:
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Name of Person
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Firm/Company
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+ Citv/State and Zip Code
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E-mail address: (to be used Tor luture annual report notilication)

For further information concerning this matter, please call:
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. Name of Person

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Enclosed is a cheek for the following amount:

-

& $23 Filing Fee

INHSIS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

0 $35 Filing Fee & Centificd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuarn (o the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liabilitv compeaim

submits the following statement in order to change its regisiered affice or registered agent, or both. in the State of Florida.

I, Namc of the hmited hability company:
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2. (a) (b)
Principal office address of limited liability company: Mailing address of limited hability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
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3. Date of {iling/reistration in Florida 4, Document number
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3. (a) 0y ro, LT JV‘.I/'
Registerad Agentand Rewistered Ofticd shown an the records of the Florida Dept. of State:
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ~
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Inter name of NEW Registered Ageng and‘or NEW Re ?—'(ﬂ Y
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NEW Registered Office Address:
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change or ¢h?

d liability company is not organized under the laws of the Statc of Florida, it
arc made. the Flonida street address ol the re
agent will be identical; i i

fcby confirmed that after the
gistered office ; usiness offtce of the registered
-in the case of a Florda limited liabiua
was/were authorized by an allirmaliie v
the articles of orgamzation or the operating agrecment of the limited liability company.
. . £/
Lo

3 iy, 1t 15 hereby confirmed that the change(s)
mcmbers of the limited hability company or as othenwise provided in
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Stgnature of & member or authortzed 1epresentative of a member
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Ptiulc/d ‘or tvped name of signee

I hereby acoept the appoiniment as registered agent and agree 1o act in this capacioe. | further agree (o comply with the

provisions of alf statntes reletive to the proper and complete performance of my duties, and I am Jamitiar with and accept

the ohligations of my position as registered «

to merely reflect a change in the regist jB

gent as provided for in Chamer 603, 1.
ered offi
T . o >
notified in writing of Hus change.

S Or. ifthis document is being filed
ce address, T harehy crmf:jrm that the limited Tiahility company has been
&gmhl re of Regrtered Agent

Division of Corporationse P.O. Box 63278 Tallahassee. FL 32314
FILING FEE: 825.00
INHS 18 (2/14)



