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COVER LETTER

TO:  Registrption Section
Division ot Corporations

SUBJECT: A&Ym %Q’/ LShive fDVb\LC\(O\}O/\\_(

Name of Limited Liability Comp'm)

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

Please return all correspondence concerning this matter to the following:

Lovon Beryninre

Name of Person

Firm/Company

225003 N lliriknnan 2d  Fer 132

Address

Owv\ean o -, 22901
Citv/State and Zip Code

O DNy LIV E Dinot o8 @ gfmngul. Lo

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

For further information concerning this matter. please call:

Aovon Berdnwe w e, SO = 0¥
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

%325 Filing Fee W 355 Filing Fee & Certified Copy

INHS18 (2/i4)



LIMITED LIABILITY COMPANY

Pursuant ta the provisions of s

submiits the following siatement in orde

"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
ections 605.0114 or 605.0116. Florida Sianues, the

undersisned limited Hability compoany
r 1o change its regisiered office or registered agent. or both, in the Stare
I

of Florida,
Name of the limited liability company:

H'CU’D(\ FSL vicShae ()P)Dﬁ,'f%j{’(??[ﬁ[””}c_L
2. (a) %%Lg':}— < v ilanan Qd\((\\c “:52'>(b)

Principal office address of Himited liability company:

(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Or\vcunds, Fu, 32921
2] 29| e L1900000ONTAC
3. Date of filing/registration in Flonda 4. Document number
5oy Bowen Bevt Shae | _
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Siate: p{'-\’,\/\ SRS
- I -
: . . ;o . oA S
O F S Lu o ¥d fagr et <5/
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) JEL3
—. {:%i:{ (-I; .--.-ﬂ
e .—‘_’ s
, - 215
O lendo FL, 3 &2l Lm ™ T
¥ a2 -
R 2 =
) 7 s ’ g = Y b
(b) fﬂ\ AN G & WJ\(\ AT / a v
Enter name of NEW Registered Agent and/or NEW Registered Office address:

-=— NEW Registered Office Address:

n'

addffﬁgéz =
L5 $ ibirtman Zd  (Apr 1z

U’\W{U L. dratl

T

If the limited liability company
change or changes are ma

is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
de. the Florida strect address of the regisie
agent will be identical. O

red office and the business office of the registered
r. in the case of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Labili %q

tvjgompany'.

Signuture of @ member o wuthorized representative of a member

A 3 ~
Moo~ WSe ofxl\iee
) Printed or tvped name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacity. Jurther agree 10 cw_nl)l_v with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am famih’ar wil
the obligatiims of my position as re ri.\‘rerec! agent us, provided for in Chapter 605, F.5. Or.
10 merely reflect a change in the regjsiered office addrgss
notified in writing of this change ./ /
/-

Iam th and accept
. ( g/A.'lu:s'_ lociment is being filed
1 hereby confirm that the limited Tiabitiny company has hevn
£ A A /é/ {("é\

Stgnature of Registered Agent

/7

Division of Corporationse P.O. Box 6327 Tallahassce. FL 32314
FILING FEF: $25.00



