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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\74218 r“ﬁ{\ A %Q C{C;\”l it q 8 LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Oftice Change and fee(s) are subiitied for filing.

Please return all corresporndence concerning this matter to the following:

A\oée,\ C Yariy

Name of Person

LQ\ ey L\\)QJJYW\PMJFS LLC

i irmvCompany

(\{2’%’ /%“CIC@[) AWLWP) S‘U\ k #UZ/

Address

Muauh, FC a3

Citv/State and Zip Code

T }g A&\ \:ca r ;V\f\@ L{J:n)[cq r.Cet,

E-mail address: (to be used for futere annual report notifica

Far further information concerning this matier, please call:

M)(LQ;K bfw;\ w280 , 4ob — 1S3 L

Nume of Person Area Code & Daytime Telephone Number
vlailing Address: Street Address:
Registration. Secid Registration Section
@lmm{;ﬁ’oxpom[mn\ Division of Cerporations
P.O.BoxX® 7_‘q_‘) The Centre of Tallahassce
Tallahassee. FL 323 2415 N. Monroe Sureet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
/MQ Filing Fee O 855 Filing Fee & Certified Copy

INHISTS (2/14)



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

Pursuani 1o the provisions of sections 605.0114 or 603.0116, Florida States. the undersigned limited liabitin: conmpany
submits the following statement in order to change its registered office or regisicred agent, or both, in the State of Floridea.

1. Name of the limited liubility company: KDJ&QFGQ]A F@;QQQ& Cﬁ?@ LCC)
1 {a)

(b}
I'rincipad olfice address of Hmited labiiity company:
(Ngge: MUST BIE STREET ADDRESS)

Mailing address of limited lability company:

{Vote: MAVY BE POST OFFICE BOX)

I Guce. de Lean Bl
_ Coml Gables 53] 4

fad

Dute of fling/registration in Florida

4, Document number
w_ Va2 Leyua g Gl @

Registered Agent and chistcmi/()l'ﬁuu shown on the records of the Florida Depl. of State:
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) :‘; = -
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w_Levlar nvedtmes{c  tec 2L
Enter name of NEW Registered Agent and/or NEW Registered Office address: Ew-. o
pod
MEW Registered Ortice Add

1428 Prcke(l e  Cole gor
Cukqwnf

g 23] 3R |

agent will be identical. Or.in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
b ;
the articles of orgardz

an athirmative vote of the members of the limited labiiity qompany or as otherwise provided in
on ar the opepging agreengent of the linited liability cofppaduiy,

Signature of a member or authorized representative of & member

if the Timited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after the

change or changes are made. the Florida street address of the registered oftice and the business office of the registered
was/were authorize

i'wr(cd ar typed name of signee
{ hereby accept the appointment as regisiered agent and agree

to act in this copacire. | further agree to c:mn{)i'_v with the
provisions of all siatutes velative to the proper and complete performance of my duties, and T am f‘;mriﬁm' with and uccept
the ohligations of my positipn as registered agent as provided for in Chaptor 603, F.S. Or, r[ this dacument is being filed
1o mevely reflect a change In the regisiered office address. [ hereby confirm that the limited liahiting company has heen
notified in weiting of this . ’ |

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
INHSIR (2713)

FILING FEE: S25.00



