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COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: fl)éHi Lu

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Li% \Le Cﬂc’ﬁé/f/

Name of Person

The

0797 52 Shadm <t
lobe Srnd P15

Cﬂ)ﬁ\‘\eweé\ag@qum | Conn

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

For further information concerning this matter, plcasc call:

Leslie ('A_opZLIL- WS, Sel S’ 1%0%

Namg of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florda 32301
Enclosed is a check for the following amount:

Y $25 Filing Fec O $55 Filing Foc & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned {imited liabiiunty compan;
.s'ubmg.;‘ the following statement in order to change its registered office or registered agent, or both. in the State of
Florida. )

Name of the hmited hability company: M 6 U,C
rw_ AEFGEFSZ QHAW St ?M?"SG, S Hlert S

Principal office address of limited liability company:

Mailing address of limited hability company:

Note: MUST BE STREET F&'} (Note: BE PPS JICE B
L 24K /ELAE
r /. 4 Al -

g 1% L 1900000 2721
Datc of filing/registration in Flonida

. Documem number
5. (a) uMA\%hU M\,

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

4397 <2 Sla gon St

Registered Office Address

-

,FL

3y 6107

Enter name of NE

A747F St Cllager S+
lobe Somnd Al 224

.FL

If the limited Liability company is not orgamzcd under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Flonda street address of the registered office and the business office of the registercd
agent will be identical. Or, in the casc of a Flonda imited hability company, 1t 1s hereby confirmed that the change(s)
was/were aythortzed by gn affirmative vote of the members of the limited liability company or as otherwise provided 1n

1 1 or thc o

neraling agreement of the limited Iiab'fuy m%@. ’/;
nin ‘or typed name of signec

! hereby accept the appoiniment as registered agent and agree to aci in this capacity. [ further agree 10 comply with the
P

rovisions of all statutes relative to the proper and complele performance of my duties. and I am familiar with and accepi
the obligations of m% position as registered agent as provided for in Chapter 605, I.S. Or, t_[ this document is bein
to gerely reflect a change in the 5‘ ce address, I hereby canﬁ?'
no&b "

Eg filed
m that the limited liability company has been

. PC ered offi
edin writing of this ch

Signatdre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



