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COVER LETTER

-
TO:  Registration Section
Diviston of Corporativns

SUBJECT: ZNCEAS 1S Con ScieT T Ll &, L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered Olfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ame 0 Perqon

A ane 4/_*3@4_4@/5’

,fVVéA//M @rwr/dcg (&

Firm/Company

L Liw & 2ST HL39F

Address

RSy

e/

%4[@ (hcenias conSoltiag: (0“1 Lz

E-mail address: (to be used tor tuture annual report &dtification)

<
City/State and Zip Code

For further information concerning this matler, please call:

@z% } i SU DET~SL TS
‘ame ot Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

. Tallahassce. FI. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303

Enclosed is a check for the following amount:
%ﬁling Fee

INHSIE (2/14)

O 355 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liabilin: company
submits the following siatement in order to change its vegistered office or registered agent. or both. in the State of Florida.

I.  Name of the limited liability company: é’—jg!//é&[£;§_CQ¢§_(j¢zf/{/6{ L
2 A E Vi of " EsT— (b)

Principal office address of limiwed liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRLESS) (Note: MAY BE POST QFFICE BOX)

22 /3 0¢ MQ_A/%—

< L/ /i ray Lricl, FPCHS
2/ e /r0es L /50002 #(ED

Document number

Daté of i'l]insfregistralion in Florida 4,

fad

5. (a)

Registered Apent and Registered Office shown an the records of the Florida Dept. of State:

E & o (olrotn T Sl ic€sS, TH/C

Registered Office Address UMUST BE FLORIDA STREET ADDRESS

ST /?,Vé&s (he A
< T Aot/ it _FLS2202.

by F2gaie JIY CALENREZ2L I

Lnter name of NEW Registered Agent and/or NEW Repistered Office address: = 2

IE Vi A Esre # 13- -

NEW Registered CHiice Address:

’Aﬁ‘//'dv &Qcﬁ FL %’gtf‘{'(

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identigal. Or, in the cuse of a Flonda limited hability company. it s hereby confirmed that the change(s)
wasAwere authofizéd by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles™of organization C g agreement of the limited liability company.

Frene pf?/’rrﬂéﬂ//

nted or typed name oafgnce

presentative ol a member

/Sig—nmurc of 3 membesarsuthorized

{ hereby aceept thy wppoitment as registered agent und agree to act n this capacitv. | firther agree to comply with the
provisions of ghSlanaes Felative to the proper and complete performance of my duties, and | am familiar with and accept
the obligayons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1y merelrreflect a chapige in the regstpedyiiice address, | hereby confirm that the limited Tiability company has heen
inowriting of fhvy "

Signature of Refes

Corporationse P.(}. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00

Division o
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