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COVER LETTER ,

TO:  Registration Section
Division of Corporations

SUBJECT: b/d /ﬁ) 106{57‘6 (L

Name of Limited Liability Company

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

Pleasc retumn all correspondence concerning this matter to the following:

(umten (il Hersor

Name of Person

6/4/6/05/57‘@ [ LC

Firm/Company

4/5’6)0 S/st St

Address

ISradentor: . . 292/0

City/State and Zip Code

blaboaste. G /& g s €O+

E-mail addrefs: (1o be used for future anqual repory notification)

For further information concerning this matter, please cail:

Aneta 1Y pury o 94l , 334 %169

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flornida 32314

Tallahassce, Flonda 32301

Enclosed is a check for the foHowing amount:

(1 $25 Filing Fee '?_{v)ss Filing Fee & Centified Copy

INHSIE (2/14)



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

Pursuanit to the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

I. Name of‘lhc‘limilcd liabihity compafw: @/4/6/0//5#8 éé(_,_.—

2w _(Qdtery [ 1Aercor
Principal office address of limiled Iia{:ility company:
Note: S R

G880 5ot Sf ()

(b) 0{)/;4/1"/7 [4’/;‘/[57/_5///)

Mailing address of limited liability company:
(Norer ; Y

550 S5t et )
[aradenfon B 34210 1oradenfors 74 3Y31

[<[7: 2019 190000 /9/5°¢
. Da)tc of filing/registration i‘n Florida 4, Document number
5. (a) @U!'/)/f/) W ///3(;//%777
Reyistered Agent and Registered Office shown on the _n:curds of the Florida Dept. of State:
HESC Slst Sf

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter nante of NEW istered Apent and/or NEW Registered Office address:
: ' > ' /
A5 AP Ohckricy [b/at £
NEW Registered Office Address: !
14 YRS
A/4 50 YA
If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited lLiability company or as otherwise provided in
the grticles of ization or the operating agreement of the limited hability company.
\{ e
Nignatere of u memBef or aithorized representative of a member
the obligations o
to prerely\refi

Printed or typed name of signee
e / cle perfor f
' position as registere aﬁgm as provided for in Chupter 603, F.5. Or,
ange.

OIS na UQ ARKeyrsao
1 hereby accept the appointment as registered agent and agree 19 act in this capacity. [ further agree to con
provisions of all statutes refative 1o the proper and complele performance of my duties, and { am famifiar wit
terely\reflect A change in the registered
potified i writidg of th
Lo
Signaturt of Registered Agent

mﬁf_v with the

and accept
%f this document is beinﬁg Sfiled

office address, I hereby confirm that the limited liability company has

I S——

een
INHS 18 (2/14)

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



