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COVER LETTER

TO: Registration Section
Division of Corporations

/A/Lé A M Guasop, LLE

s of Limited T iability Company

SUBJECT:

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

Pleasc return all correspondence concerning this matter to the foltowing:

[ ianoney <), Cdey

Name of Person?

[ tagI— Frmpedds IQBOUP LLe

F lrm/tomp@(

A3o0 BOT{—S R@Q, Sv."/‘?/ fo2(4,

Address

Beoed Ravon i 3343/

Cily/Sl'atc and Zip Code

1L1'cm1 FFT @ 6MAL. CRA_
E-maiUiddress:#o be used for future annual report notification)

For turther information concerning this matter, please call:

i v
Name of l’crsqd'

w( 630 ) &4l 2978

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clition Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclgsed is a cheek for the following amount:
$23 Filing Fee

INHSIS (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

O 855 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liahiliny company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

1. Name of the limited liability company: /A/[HEIY’ (M éw LLc
’ 7
2. (1) Aot Ruits lzatﬁz. S :te 3po

by _aor Buls Roap, Suite 3op
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

{(Note: MAY BE POST OFFICE BOX)
Bocn Raron, F 3343y Roen Raron Fi- 33430

oz/oeﬁ‘?

Date of{iling/rc(.gislrmion in IFlorida

(a) 2.)\15-@4, Nm’l(_,

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

FF oo Semrs Z.DAD‘, Suite 3ep

Registered OfTice Address

LS

L1Roooocoe97¢

Lh

Document number

(MUST BE FLORIDA STREET ADDRESS)

Poved IRy
w L AuREN CA!QF:‘L

FL_ 3343

~2
Enter name of NEW Registered Agent and/or ﬂ\\’ Registered Office address: - ‘f’ —
. ) i
<SAM£ Ahbn.us> T e
[
NEW Registered Office Address: - i
N Mg
Zad
[N}
.FL

If the limited Liability company s not organized under the faws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered othice and the business office of the registered
agent will be identical. Or. in the case of a Flonida limited hiability company, it is hereby confirmed that the change(s)
was/were a rized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl orgdhuzationdr the afferating agreement of the Linited hability company.

T imory~t. Cqacy
seatfiorized represeniape of a member
HI
arues refative

-

! herehy ace
provisions of
the oblivation

Pri

or typed name nl'signj‘-

brered agent and agree 1o act in this capacifes 1 further agree to Cotnply with the
proper and complete performance of my duties, and Iam ]Sm.rulmr with amd accept
red agent as provided for in Chapeer 603, F.S. Or. if this document is being filed
red office address. [ héreby confirm thar the limited Tiability compeny has been

AL T

SO POSITTON Uy FePrd
ect a Changedn the regisie
Ty change.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
[INHSI8 (214



