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COVER LETTER

"TO:  Registration Scction
Division of Corporations

SUBJECT: ‘\f {{ S?Z{/ }\’\C/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submutted for liling.

Plesse return alt correspondence concerniag this maiter to the tollowing:

Lheru | ’) 74/{62‘ a/
J Namie of Person
£
Firm/Company
Ucp T s /)
Address

N VLMLM 1 33713

City/State and /_".lp Code

(bl ) Ems p@n 75, ()L

E-mail dd(\ij"a\ (lu be used for future annual report notification)

For further information concerning this matter. please call:

[/ /mﬂ D i WOR7) ) A 33ALS3

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Divisien of Corporations
Chfton Building P.O. Box 6327
2661 Exccutive Center Circle Taltahassee, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fee 1 S35 Filing Fee & Certified Copy

INHS IS (2/14)



4 .S'TATEP.VIIENT IO-F Cl—iANGE Oi’ REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO

Pursuani 1o the provisions of se
submits the following starement in orde

LIMITED LIABILITY COMPANY

ctions 605.01 14 or 6050116, Florida Statutes, the wndersigned lidted Habilite compa,
st change its registered office or registered agent. or hoth, in the State

Florida,
— - -
1. Name of the imited liability company: _\ / @ D ( j .S /4’ /\ AL
1 ﬂ " = ]
> () _ 1200 9 Ave 77, JT/L’/E‘K.%(;c@ 20
Principal office address of limited liability company: ‘\/ Mailing address of limited Hability compiny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
L1900000 X D55
3. Date of filing/registration in Florida 4. Document number
Y . .
s BN e LS

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

241 2o M+ )

Registered Office Address ’ (MUST BE FLORIDASTREET ADDRESS) -

Bradiatin  Fi- 3420 e

JFL
(b) (7.#8./4,«/ D Alyies i =
K y T3

d Agent and/or NEW Registered Office address:

Enter name of NEW Registere

t4iee G Hor7)

.

6U:IIHY G TN 61

NEW chistcrccﬁ)rﬁcc Address:, 3
e el (w \3&/ O3>

If the limited liability company is not organized under the laws of the State of Florida, it ts hereby confirmed that afier
the Florida street address of ihe registered office and the business office of the registere
ase of a Florida limited liability company. it is hereby confirmued that the change(s)

A the members of the limited Hability company or as otherwise provided in
greement of the limited hability any.

ray comp
Ji Vé MRC/{/&/

-~
/ ‘/f/ &.{‘
Printed or tvped name ol signee

Signature of 2 mcmh};%hﬂﬁtcd representative of a member
t
i capacine { further agree to ('mﬂ/)h' with the

[ hereby accepr the dppointment as registercd agent and agree 1o act i ih

provisions of afl statutes relative 1o the proper and complete performance of my duties, and [am Jamilicvrwith and aceey.
the obligations of my position as J'(’_t.y'.\'rw'c’(/ agent as provided for in Chapior 603, 1.5 Or. ;'f":m'_s‘- dociment is being fifec
o merely reflect a change in the registered uﬁi('t' adddress. § heveby confirm that the iimired liabilio: company has béen
not J?Yf i eriting of tus change. ' ’ ' ' '

Ll KT pra

Signature oqua’Ktcrcd Agent T

the change or changes are made.
agent will be identical. Or, inthe ¢
was/were authorized by an affirmative
. - . "o . .
the articles of organization or the Oper:

Division of Corporationse P.0. Box 6327 Tallahussee, F1. 32314
FILING FEE: $25.00

INFImL ¢2f1 43



