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COVER LETTER . “
TO:  Registration Section
Division of Corporations

SUBJECT: '\QV‘\ DS Ve es LiC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submatted for filing.

Please return all correspondence concerning this matter to the following;

even Ao oS

Name of Person

N B UeS L

Firm/Company

YA anwveed wE,
Address

Meares FL 2una

Cuy/State and Zip Code

oy
—_—1
LN ED LT ¢ o0 =2
E-manl address: (to'be used tor Yuture annual report noufication) i
For further information concerning this matter, please call: ™
0
DN Mown\e S a(_TJAC )3 LGSR L
Name of Person Arca Code & Daytime Telephone Number 23
o
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of 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:

5‘ $25 Filing Fee Q $55 Filing Fee & Cenified Copy

INHS8(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni. or bath, in the Siate of Florida.

1. Name of the imited lability company: u\'f\ (‘bgg VC\"’V\\W 5 L_/LL/

2 @ PN Laywweld pve VO Py w53
Principal oftice address of hmited habelity company Maihing address of limited hability company
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
WMales, EL 3uing Orlernde T 2a5W0Y

MO\, AT S O

3 [ate of filing/registration in Flonda 4. Document number

h

(a)

Registered Agent and Registered Otfice shown on the recondd of the Plorida Dept. of State:

8575 5 o) i

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Regivtered Office addresy | .m,::
o !
2 . . 'S
15OV COUEMOWINT 2D = i)
NEW Registered Office Address: -3 -:j
WOWics, |, FL A 7

.FL

If' the limited liability company 1s not organized under the laws of the State of Florida. 1t is hereby confirmed that afier the
change or chanpes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Orein the case ot a Flonida limited liabiliy company. it is hereby confirmed that the change(s)
was/were authorized by an affirrtive votgof the members of the limited liability company or as otherwise provided in
the articles ofiorfanization or tt—;ﬁcrmip b agreement of the limited Liability company.

RIS T e Aaanius

or

Signature of 2 mémber or alnhonzed tepresentaliv&ol s member Printed or tvped name of signee

provisions of all statutes reldiive o the pro,per‘gnd complele performance of my duties. and { am Jamiliar with and accept
the obh‘?anons af my position af registered agenr as provided for in Chapter 605, F.S. Or. tf this documenmt is being filed

ha
1o merely reflefi (rs;hcm;fgz registered officéaddress, I hereby mnﬁf'm that the limited Tiability company has been

notifiedkin wrifing of this\change. \
MINCELIEeY

Stgnature of Regisiered Agent

[ hereby accept the appoimment as-registered agent and agree 1o act in this capacin. | further ujgree to compiy with the

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.08
INHSTIR (2714}



