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COVER LETTER

TO:  Regtstration Section
Division of Corporations

SUBJECT: ///a;/gr m«a/ -/,M ( /ac/(s Ll

Name of Limited Liabiliy Compan)

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

Please return all correspondence concerning this matter to the following:

Jowatlan T/

Name ol,lfarson

%&///r ](uha/ /th {/"ac/ér; L C

Firnm/Company

499 kocker U

Address

Brooz’Sw//r L AL 3¢ b0

" City/State and Zip Code

JOA-"('D I"{m//or Mf/d.com

E-mail address: (tofbe used for future annual report notification)

For further information concerning this matter, please call:

\J°[ [“*/Lr Wi 352 2729 02979

Name/of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee i 855 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 6030114 or 6050116, Florida Statuies, the undersigned {imited Hability cor,
submits the following statentent in order to chansie its registered office or registered agent, or both, in the Staie of Fl

1. Name of the limited liability company: ///a/\/éf‘ ff:‘“h 0/“ /f;m én f{ﬂ Cér-f', L L £

2. (a) (b)
Principal office address of Timited lichilty company: Mutling address of Timited liabitity company
{(Nore: MUST BESTREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
Joewd E ééhfn / 0&
O fandl. L FL 32307
Z/"//Zo/si L. 1TOCo0OHYSS 1.
3. Daid ol :"i‘.iré’rcgis:r:;:in:'. in Florida l. Document number

5. (a) Lawrence E /v/{,.:é—/,ér,.‘.//

Registerad Agent and Registered Office shown on the records of the Flerida Dept. of Stae:

r~a
]
Fact
=
Registered Oifice Address (MUST BE FLORIDA STREET ADDRESS) é’
[vyp]
lo2vY & (c-/:»h(‘q / Or. )
—~d I
Or/cm/o FL_ 328172 oy ozm |
T = )
Joaath wE 2
(b} cCAl Lot way e P
i AD

Enter naome of NEAW Registered .»\éenl and/or NEW Repistered Office address:

?6/?9 [acz e Or,

NEW Registered OfTice Address:

Brvaésw'//e!, O 3Y8of
lBrQQLS\/;'//C, FL 3&/&0/
creby contirmed that ofi

[t the Limited Habitity company is not organized under the taws of the Siate of Florida, it is hei
change or changes are made. the Florida street address of the registered office and the business oftice of the registere
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s
was/were authorized by anLatfirgafive vote of the members of the Timited liability company or us othenwvise provided

the articles of organigation apAhe operating agreement of the himited hz:ljll_\[ompiny{
Lo (@l Sl

Sigin ol'};-l‘ﬁcn vt authonized representative of a member Prnted of tvped name of signee

wereby acyehi the appoimnent as registered ageni and agree to act in this capacity. { frurther agree to comply wirl
provisions Of all stataes relative to the proper and complete performance of my duties. and | am_}c.rmifiur with and a
the obligations of my position as regisiered agent as provided for in Chapeér 603, F.S. Or, ![ this document is being |
to merelv reflecta chunge inghe registered office address. T herehy canpirm trat the limited liabilitne company has bee

notified in weiting-of this eflange.
}igm\fm {Wrcd Agent

INHSES (2/1)

Division of Corporationse P.O. Bux 6327 Tuallahussee, F1, 32314
FILING FEFE: S25.00



