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COVER LETTER

TO:  Registration Section
Division of Corporations i »

SUBJECT: ()OD‘ %C&rﬁ LZ_C

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;

%FCM&L Jrloch

Name of Person

(oo P LU

Firm/Company

2040 NE 209 =1

Address

@)z&mno Brach, F. Z3n6a

City/State and Zip Caode

\Ocerdi hoc@omail.com

E-mail address: (to“be ysgd for future annual report notification)

IFor further information concerning this matter. please call:

%{er\do Pern 45y YUY IER

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
uéS Filing Fee (J 335 Filing Fee & Certified Copy

INHSI8 (2/14)
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Pursuant 1o the /]
suhmits the fol

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

rovisions of sections 603.01 14 or 6030116, Florida Statutes. the undersigned limited liabilite compaty
owing statement in order 1o change its registered office or regisiered agent, or hoth. in the State bf

Floricda,

. Name of the limited hability company: COO} ?)16 ([(4
) 360 W Comenz( Blvd.

Mailing address of limited lability company:

2. (a)

Principal office address of limited fiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

s Sde o H52F
ﬁ;"‘/ [ aurdes il FL_ 323391

[]21201G L 19000005372

3. /I)alclofﬁlingjregistration in Florida 4. Document number

5. (a) %ﬁf’ﬂ,{f@ Heeh

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

dap M 2009 KL

ch’istcrcd Office Address  (MUST BE FLORIDA STREET ADDRESS)

@ulertila bach 41 2302
LA

™~.J
%rmoh Hre =
(b) He =
:nter name of NEW Registered Agent and/or NEW Registered Office address: c T
S —

260/ Commercial A, -

NEW Kegistered Office Address:

Suite 200 K527 ©
&Qude’fhiff L BR2A)

i the limited Hability company i3 not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registerd
agent will be identical. Or. in the case of a Flornida hmited liability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the [imited liability company or as otherwise provided in

the arti { greanization or the operating agreement of the limitc{ iability company.
\ \
ef”\C{Q_ HC(L

Signature #1 a member of authorized representative of @ member Printed or typed name of signee

{ herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with th
provisions of all statutes relative io the proper und complete performance of my duties, cmd 1 am Jamitiar with and accel
the obligations of my position as regi.s‘ferm/ agent as provided for in Chapeer 605, F.S. Or. z_{ this document is being file
to merele peflect a change in the registered q}’ ice adelress, T herehy C(mﬁ{'m that the limited tiahility compoany has been

notifidel in\Wwiting of this change.

I
U

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $15.00




