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COVER LETTER

TO:  Registration Section

Division of Corporations )
‘3?\
; iy X ol
SUBJECT: Hr{‘ Wndiscotd Like “
Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Plcase return all correspondence concerning this matter to the following:
~, r
i) Havie.
Name of Person
Cunshine ( ot&'&ki....-]ul@éS
Firm/Company '
1900 Yt | e 4o
Address
<A PL-HA,LN/A T 3500
City/State and Zip Code
Crusked (O e Ondistovered Uke .¢
E-thail address: (to be used for future annual report natlﬁcahon)
For further information concerning this matter, plecasc call;
&
Crugkl MUeimle,  w 1oM)_S3{.9a07
Y Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of 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:
WSES Filing Fec Q) 355 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the
submits the follo

- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
wing statement in order to change ifs registered office or registered agent, or both, in the Siate of

| : y - \
1. Name of the limiied liability company: r‘-()]f Uf\rfi S:Ch/ﬂ r"cgf (_\ (’C
2. (a)

Principal oftice address of limited liability company:

(b)
Mailing address of timited liabikity company:
(Nore: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
Wo3y st loie On AQE4T02 Y a2 O 2[5y
Naoes B IS

Nogles, B RNIDS
12 3% [2.008
3.

Datc of ﬁling/rcg{stralion in Florida

L 1ADobo023SS
4.
5. (a) C’mxbl N, MOenzpe

Document number

Registered Agent and Registered Office shown on the revords of the Florida Dept. of State:
Registered Office Address
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Enter name pf NEW Registered Agent and/or NEW Registered Office address: 1‘.::
90 U o o\ 3
NEW Registered Office Address:

STE. Yoo

St Ye )m&\ourﬁ

FL_ D0

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect 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 hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articlcyBY organizatio 7&: operating agreement of the limited liability company.
Az o\ I Cingh . MUeinie
Signaturofa mafiber or authdeizéd representall Tember ™ “Printed or typed name of signee
I hereby accept the appoiniment as registered agent and a%r
provisions of all statules relative to the proper and comple
the obh;anons (}f my position as registere
to merely refl

ree to act in this capacity. [ further agree to com}u{v with the
¢ performance of % duties, and [ am ﬁzmt’har with

L i agent as provided for in Chapter 605, F.S. Or, i

nerely reflect a change in the registered oﬁice address, I hereby co j:p

nolW this change.

Lam and accept
. Or, if this document is being filed
nfirm that the limited li

ability company has been
Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314



