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COVER LETTER

TO:  Regestration Secuon
Division of Corporations

SUBJECT: V \W Q.G_Y\tC\QS— LUC

Namce of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and leeis) are submitted for filing.

Please return all correspondence concerning this matier o the foHowing:

Svlawnwa Bolka 1 MO

Name of Person

Vv W Rewta €S, LLC

Firm/Company
28971 Jeneva Wey =
Addiess s

Bonite CGuowge FL 3435

Cilnylz?le und?% Code

drspl 49 D gquail . (0w

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

For further information concerning this matter, please call:

SU LG nug EOMQ, at{ b—\/g ) bﬂog— 653[

Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mivision of Corporations Division of Corporutions
Chfton Building P.0O. Box 6327

2661 Executive Cemter Circle Tallahassee. Florida 32314
Tallahassec. Florida 32301

Enclosed is a check for the following amount:

Q $25 Fiting Fee O £52 Filing Fee & Certifted Copy

INHS18 (2/14)
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STATEMENT OF CHANGF OF REGISTERED OFFICFE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILTTY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned lindied Liabilite company

submits the following staiemeni in order 10 change its regisiored office or regisicred agent. or both. in the State of
Florvida,

1. Name of the limited liability company: \/ \/\/ /[ZGV[tCL pf ] L LC
2. 28771 Teueva Woy —iom'kusfr- SYSS 1) 26271 Teneve Wen Bowfs Guye 7 3915

Principal office address ol limited liability company: Mailing address of litniced lability cm%pany:
(Noie: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE ROX)

16 | 205 L (D0000 (8077

Date of Hiling/registration in Flonida 4, Document nwmber

(a) [ey mﬁ?—O Om

Re ’islcrcd\féucnl and Registered Offiee shown on the reeords of the Florida Dept. of State:
g ¥ e

13302 Wevdiy Opls Goud Chee A Ty 4L 33612

Registered Office Address  (SUST BE FLORIDA STREET ADDRESS)

‘ya

Lh

28271 Jeneva Wan s

=5 .t
NEW Registered (Mfice Address: > B

b} ~
s,y (:::
3
FL. N T 1
PN 8
’ . ley] =X
LA e
w T We Roka AONNCEE
Enter name of NEW Registered Agent andfor NEW Registered Otfice address: P =, ﬁ"""";
v :I'_'i: .
_— _ T
o ]
-t

Cowa'ka f@m?«xg,&

() 34135

[f the himited liability company is 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 ot the registered office and the business oftice of the registered
agent witl be sdentical. Or, in the case ol a Florida limited hability company. itis hereby conlivmed that the change(s)
was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

\0@\0{6}/ $v 20 wug EULLL

i N Lo - -
Signature of a member orutharized representative of a member

Printed or typed nine of signee

[ herehy aceept the uppointment us registered agent und ggree (o act in this capacinv. 1 further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my dudes, and { am ﬁ:mih’ar with and accept
the oblivations of my position as registered agent us provided tor in Chaprer 603, F.S. Or, if' this document is being filed
to merely reflect a change in the registered uﬁu'e address, Thereby confirn that the limited Tiability company has béen

notifiedtn writingnf this change. v ) ’

e o

Signature of Registered Agem

Division of Corporationse P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



