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COVER LETTER

TO:  Regstration Seetion
Division of Corporations

SUBJECT: ;{ 1 L’)é('C/L D e O DN eyt LLC

Name of Limi!cd’l,iabilit)’ Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

N\g oy S S‘Cimq

Name ot Person ./

—r!'i\')c(Ca r)(’ v loprnga b LG

Firm/Company

1O i~ e e vat v g . )
Address i

L ‘ - .
tort Laude dale [ FL 2230
Cuy/Sute and Zip Code

Wi Cere e 0 Odcor—=eo

. _E-mail address: {10 be used forfuture annual report notification)

For further information concerning this matter, please call:

N \f iTnc é(.) exled \'ng nj- ¢ b

MNyren Chin Sang a e G Adlet- 18 ey
l Name of Person” Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Lhvision of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
\21/325 Iiling Fee O} S35 Filing Fee & Centified Copy

[NFISTE (2/14)



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

Pursuant to the provisions of ections 6030114 or 6030116, Florida Steutes, the undersigned timited fiahility company
submits the following stateiment in order o change its registered office or registered agent, or both, in the Swte of
Florida. ) :

T - ’ SR - L (
I, Name of the Hmited lability company: [ FibE e D g Ll A -
2. (a) (b)
Principal affice address of limited Lahility company: Mailing address of linvited lability company”
(Nege: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BON)
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wedgcrA Fort Londecelads, FLsier Tort Lovderdalg, TL 333

) f M) FReIRd LYAOo0 oY a3 8

3. Date of filing/registration in Florida 4. Document nuimber
30 (a)
Registered Agent and Registered Oice shown on the records ol the Flonda Dept of State.
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
] = -4 i
(21 NE "7 sx
Foct Lacder date LS 30
{b)

Enter maume of NEW Registered Agent and/ior NEW Repistered Office address:

NEW Registered Office Address:

1y & Fdca! Hw«( SR

Corv LanAL el ¢ bl B8R C

If the tinited Habiiity company 1s nolorganized under the laws ol the State of Florida. it is hereby confirmed thai after
the change-0f.Changes are made. e Florida street address of the registered office and the business oftice of the registered
agent will bﬁ:”idcnticgﬂf OF i the’case of a Florida limited liahility company, it is hereby contirmed that the change(s)
was/x;e’rc_:ﬁ:a{lhorizgd by I:xf}/nl'ﬁr’maiivt: vote of the members af the limited ftability company or as otherwise provided tn
the ;}rtijcle:s of organizition “the operating agreement of the limited liability company.
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Sigl“:{iizru ol a mémbef or :lulhnrizcc;r'r(:prc::cmativu of & member i Primed or tvped nime of signee’
v f (g ) ¥ ) . ) ] .

! frer/'(’b_!.' weeept the appointmdnin as registercel agent and agree (o aet in this capacity. | further agree to comply with the
provisions of all stainies reldiive 1o the proper and complete performance of my duties, and { am j%mri!r‘ar with and accept
the ghlightitns of my position bs reg;'.wercc/ agent us provided for in Chapier 603, F.S. Or, if this document is being filéd
1o nferely peflect aChaiedin the registered office address, Thereby confirm that the timited Tiabilin: company has béen
notified in writing of fHis/chahge.

Ll S LN

Signatare of Regisidred Agent /

FILING FEE: 825.00

//l)i\'isiun of Corporationse P.(). Box 6327 Tallahassee, FL 32314
/
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