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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: (P%A'SJS \N DRLOW \ D= T\I\E/Z,CRMD\SE__‘

Name of Limited Liability Company

Dear Sir or Madam:
The enelosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

AN LU A OCH(DA—

Namc of Person

vﬁé%u% WORLOW\NE - chb\eﬁ__

Firm/Company

15 NW St bicieWesT Bivd #1717

Address

Voerr St lucie . L 3498 (6

City/State and Zip Code

w i @ PERAQ SUSCOQPOQ-O\'\'Q_ , COMNM

I-mail address: (1o bebed for future annual report notification)

For further information concerning this matter, pleasc call:

W Oeeor w109, 251253 |

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Feu O $55 Filing Fee & Certificd Copy

INHS18 (2/14)



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

L
*  Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

= = A\ =

1. Namg of the limited liability company:

2. {a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) :B\’\/’ {Note: MAY BE POST OFFICE BOX,
*
1291 MW St luce Wesr B 1291 MW St Loce West s ' 1
(P\?ZI%"L\)QE-{R, 2d4ag (e Tozx St Lucve, FU 54900
Yeo 25, 20\9 L\1000052525
3. Date of filing/registration in Florida 4. Document number

S Wasdann (Dcwena

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

ACIDORESS
Registered Office Address \'/\\ oL ?‘LM%- M(:,D(Eé
1231 MW St Lvae WesT Blwd | w17 %3%;\&&?2,@ |

o \N\Waa  Deea . 222550

Inter name of NEW Registered Agent and/or NEW Registered Office address:

(¥ ]]

(MUST BE FLORIDA STREET ADDRESS)

NEW Repistered Office Address:

1291 Nw ST Lucie West Rue ¥ \17

BRENEFEEE
Ot Hd 61 My 2

Vorr S Luvcie a1 5492 (g

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 chapges are made. the Florida strect address of the registered office and the business office of the registered
agent will be fdentical. Or, in the case of a Florida bimited liability company:, it is hereby confirmed that the change(s)
#e-authprized by an affirmative vote of the members of the limited liability company or as otherwisce provided in

yganization or the operating agreement of the limited liability company.
"o \N\ LCAAGA DC BOA
Signatieof a member or authorized representative of o member Printed or typed name of signee
ot the appointment as registered agent and agree (o act in this capacity. | further agree (o cor_nﬁl_ v with the
il statutes relative to the proper and complete performance of my duties, and | am j&bmrhar with and accept
s of my position as registered agent as provided for in Chaptér 605, F.S. Or. :{ this document is being filed
el a change in the registered office address. | hereby confirm that the limited liability company has been

ing of this change.

! hereby ac;'re
provisions o
the obligrnp
to mer,

nilyifi

J
—Signature uf Refiisicred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHSIR (2/14y



