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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D %L/ £ /55 7',;////!57&&&/[}?@ L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitied for filing,

Please return all correspondence concerning this matter 1o the foltowing:

Dﬁ,f\@/ \C {/I/\QO/"&

Namve of Person

b & [aset Lyjpeciipwss

7 F irm/Company

/527 M gl )

Address

ST Churls A

(_I(\/Slﬂh. and Zip Code

04%29/@/ V2, ,ﬂ;@édm;/, Cer”7

l:-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please catl:

Don & Mppne o 700, €75 <fons &

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FI. 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FIL, 32303

d is a check for the fullowing amount:

$25 Filing Fec U 353 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant 10 the provisions of sections 6030114 or 6030116, Florida Statutes, the wndersigned limited liability company
submits the following statement in order 10 change its regisiered office or regisiered agent, or both, in the State of Florida,

— D
I, Name of the limited hability company: /_)Cg/ L/%feﬁ jédggce/gz Ll 7 £ LA
s ) LV Mo o (Cin (b) T AN

Principal office address of limited liability company: Mailing address of limited lizhility company:
(Note: MUST BE STREET «DDRESS) (Note: MAY BE POST QFFICE BOX)

o) ey Bo A

[
feh 7

Date of ("llingf'rcéislr.'ninn n Florida 4.
egistered Office shown on the records

4{4}, / | P27

Regisfercd Otfice Address  (MUST BE FLORIDA STREET ADDRESS) U

120 N L] Aug T i 3

twd

Document number

Regtstered Agent ¢ Florida Dept. of State:

|- ¥V 0202
-

A [o= :

Gt 9 S 20Z i [Tl
7 7 -5 X

ST gu==

. kJ

S — —d =

D) Dam, b Ylppne =R
Enter n:li{c of NEW Repistered Agent and/or NEW Registered Office address: o7 [ %)

o g 72 O

NEW Registered Otfice Address:

I L i L e

.FL

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby contirmed that the changeqs)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artic)éy of orgzw the operating agreement of the limited liuhi%}' company.

Sigitmuse of a nfember or authorized representative of a member Printed or typed name of signee
I hereby accept the appointiment as regisicred agent and agree 1o act in this capacisy. 1 further agree 1o comphy with the
provisions of all statutes refative to the proper and complete performance of my dutles, and [ am famitiar with und aceept
the obligatiopebf my position as registered agent as provided for in Chapter 603, F.S. Or if this document is heing filed
to merely rgfleel a Changg in the registered office address, Thereby confirm that the limited liabilicy company has been
e

notified i

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1L 32314

FILING FEFE: §25.00
ENTISUS (2114



