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COVER LETTER

TO:  Regstration Scetion
Division of Corporations

SUBJECT: /2{/7/{4 £, Va‘mé j’( L

Name of Limiled Lml’f:]m Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please retumn all correspondence concerning this matter to the following:

/QM %z//M

Namé of Persoh

//%7 el \/mm Xoue

F lrm/C,omp.u\y

14 45 /d)ZMﬂ/M Lt r 7,6,
Toree, 72 3y §2

Cltvﬂ/‘llg and Zip Code

Uand o Lbuns (@) 0ot e

E-mail dderH‘f {to be uyed (6 future annual report notitication)

For further information concerning this matter, please calk:

/Qﬁ/CZ %/,//74 at( /f@ 015 - NG D a

Name of Herson AI‘L.! Code & [)d\'ll[l\'.. T Llcpimm Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corpoerations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exceutive Center Circle Talluhassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
$23 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)

Aty



-

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liahility company
submits the following stutement in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited hability company: /Qﬁ /£ (, Fl ;/m’{ nﬁi _61, LLC/

2. (a)

(b)

Principal office address of limited hability company:
(Note: MUST BE STREET ADDRESS)

UAT5 T Daling r@/ffu;% VE ra
Mﬁ#'zgzg/ A 34292 L7 DA-

1187/ 20,9 L 19000020802

1 Date of f'll{ng./rcg{slrulion in Florida 4, Document number

3. (a) 'Lfﬁﬁ/ 2067/?7

Repistered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

1%L Wodng Oit Co T

Registered Office Address  (MUST BE FIORIDA STREET ADDRESS}

D Te |
ﬁﬂ/ 2 v BFe/L SR

Mailing address of himited liability company:
(Note: MAY BE POST O FICE BOX)

7 ﬁb;

SRR

. . X LT

(b) @4[7/(3 L F \/ﬂu ngG .66 . U

Ciiter name of NEW Registered AJcnt andfor( NEW Regpistered Office address: P —~

Ty = i 1 X
RN

: ' / = 77

0115 Doy fuer Pove =
NEW Registered Office Address: |~ /s < E

/[é?/'@.’: KL j‘/u?(lg—/

10 the limited hability company is not orgamzed under the laws of the State of Flonida, it 1s hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent witl be identical. O%, in the case of a Florida limited liabiliny company. 1t is hereby confirmed that the change(s)
was/were authorized 1 atfirmative vote of the membuers of the limited hability company or as otherwise provided in
the articles of orgaptzation or the operating agreement of the limiwed liability company.
/w0 \Z/ Deniel  E Soung
Signature of a membkr or a%ired representative of a member /

Printed or tvhed namc/)f signee

Fhereby accept the appdidiment as registered agent and agree (o act in this capacitv. | further agree to cor_niﬂ_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am famahar wit

y and aceept
the obh'yf,'am}?.\' of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document iy beiny filed
o merely reflect

terely hange i the registered office address, I héreby confirm that the limited liability company has béen
netified in wriHfig, of!Vcange.

o o Ot
Signature of Rpﬁﬁlcrctﬁ:m

Division of Corporationse P.0O. Box 6327e Tallahassce, FLL 32314

FILING FEE: $25.00
INHSI8 (2/14)



