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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /9(/,[ /roo/ocﬁaug LLL

Name of Linuted Liability Company

Dcar Sir or Madam;
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

@. AS S //Wz'/wv ch

Name of Person

ﬂt'rep C’ff\c(.u-# Qerg)grf@“g @V/'C/C’"O

Firm/Company

(36 S Alassac S‘(Llee_((‘

Address

[ AUE C)z‘/Ly ‘L;:Z 202 <%

City/Smm’hnd Zip Code

e Ssie @ o (‘/@ou u—"t-r”epo!‘fgfg. Caom

E-mail address: (to be used for tuture annuall report notification)

For further information concerning this matter. please call:

Oqs:sle Mz./i/ft‘c’é a( D56 }365“053?6?

Narne of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
25 Filing Fee O S35 Filing Fee & Certitied Copy

INHSTE (2/14)



STATEIMEN"I". OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the [prm'f.w'fm.s' of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilite company
submtits the fol

owing statement in order to change its registered office or registered ageni. or both, in the State of
Florida.

1. Name of the limited hiability company: A VI Pf"@ C/UC\(L/.d ,{/_S L{ L@ |
C(a) \36 S /Uqggau S’h‘a&‘(’, L_/if_’h/é gf('y ()O B@(‘ US/_Q /)/ L Ak@ Gf‘?(y

I A
" o — 7}
Principal office address of limited lability con‘pany: 5 - Mailing address of Limited |lab(]|ll}' curé{ﬁn_\; 465%
(Note: MUST BE STREET ADDRESS) 328 (Note: MAY BE POST OFFICE BOX)

0]

o Lowary 2 2009 LI90c00 53728

Date of Aling/registration in Florida 4.

()

Ducumcnt numbecr
[D Iq J %y { Y ,ﬂc('ér@rff?'ﬁa a0 Cich/e -
5. (a) ey ey he L5 el ; :
chislcrcd/f\gcm and Registered Office sho)(n on the records of the Florida Dept. ol State: { C(OB OL{ ( {6‘20 3 ‘%3’:\)5‘
: : > . : 175 134
VUm 43// §T/‘/?f/€’S 4 .ﬁrff[)m’ﬁ%/ dus Agemts 2 >175 /

Registered Office Address  (MUST BE I{"LORID,-I .S'TREET.-!D.D/RESS)

| 3302 LL)J‘/?CIJ'/)[JI ay.aid er)uf::f?A

—

f /%m’ﬂm‘ FL__ 2326 /2
(b) C assie  MNinaie 4 o

Enter name of NEMW Registered Agent and/or NEW Registered Qffice address:

)

| F:

13E S passay Areet il
NEW Registered Office Address: ‘

80 :1 R4 ST ¥d¢ 6l

Lale Oy P 3202S

[f the Himited Liabiliy cump;mA not organized under the laws of the State of Florida, 1 is hereby confirmed that after
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 ot a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organigation or the operating agreement of the limited lability company

%’7’/_ ad 772 gpvide (s /Lon a,//g/ M/m I#lq,
Signature of a membet or authonzed representative of a member d f

7 - f—
Printed or typed name of signec

L hereby accept the appoiniment as registered agent and agree 1o act in this capaciny. : .
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Jomiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S.” Or,

f further a]t,rrcc to C'()m}p!y with the
_ i . Or, if this document is being filed
te merelyraflecs a change in the rggistered qf ice address, [ hereby confirm that the limited liabitity company hus been
notifigd g writing of this ch}? -

(22Dt

_ Lo L2l
Signafure of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHE [ (/] 4y



