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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: \’CLWIOAJ S G

Name of Limited Liability Company

Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

Kernber] L Tarley
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Firm/Company

=2l
H22 0 N 2157 Streef Aptzes |

Addn.sa

| awderk ] FL 33313

City/State and Zip Code

Yourlos Brenera] ContrecinOi Fened) (0NN

For turther information concerning this matter. please call

K%W}DN@V :f]ﬁir’&w (BH 00 72

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Rugistration Scction Regtstration Scetion
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
25 Filing Fee

L $55 Filing Fee & Certified Copy
INHISTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6035.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 changb its registered office or registered agent, or hoth, in the Staie o
Florida.

1. Namg of the limited ]iubilit_\'lc()fmpuny: %:( /ﬁ(Qi {/ fS G_@’\é’fCJ (EFT\LGFC&CJQQ{_QIE
2. (a) K«{mf@";’/ J%Z/” /6.( J () K&rﬁ/;@n/ { T’CL/’{M% &

Principat office address of limited Iiabili%&unpany: Mailing address of limited Iiabil_i{y compuny: C\QE
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX) 1

200, w215t Srreet (Saoe)
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" Bate of filing/registration in Florida 4,

' Document numb-‘cr
5. () L/{’Pﬂf)@f ] L Farlel -

1 . o
Registered Agent and Registered Office shown on the r:':cdrtls ol the Florida Pept. of Siate:

H22 5 Nw 21§ Streed |hpl2n5 Caud ertif| + 33

Regisiered (MTice Address (MUST BE FLORIDA ST, REET A DDRESS)
LFD 2 N 215 5177-'(-r’—1£ (%7’@205
wuderhill ‘l JFLL 3232 < s
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Enter name of NEW Registered Apent and/or NEW R'egi.xtcrul[()fﬁvc address:
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NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chagge or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/w rs.," authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artiblbs of organizatioffor the operating agreement of the imited Lability company.

Signafure of o member or gﬁJllfnrir.cd representative of a membor

Printed or typed name of signee

! hereby tf},'cepf the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisionk of all statutes relative o the proper and complete performance of my duties. and | am ﬁrnri!iar with and accept
the obligluions of my position as regi.s’lerer/ agent as provided for in C
1o merelf peflecta change in {h?regi.wercd nj’ f/

haptér 603, F.S. Or. if this document is being filed
_ . o g ice address. [ hereby confirm that the limired Tiability company has béen
notifiedgpariting of this chan

/2

Stenature of Registered Agent **

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSTS (2/14)




