{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pickur  [] warr [] maw

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR WA

200340596812

02 R 20--01052--007 #4500

[ T

[ L=

- oo

™1 e

= T
[

—_— 1}

= (v

Loe=E

=S

o e

Fo SR

32D P

(LN Qd\n,mc\b

MAR 13 2070
D CUSHING



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: j Ve Z via, (.

Name of Limifed Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
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Name of Person
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224X C'/lf)a';ogoé;wa\ Ave.

Address

83402
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City/State and Zip Code
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E-mail address: (1o be usof for fude annual report notification)

For further information concerning this matter. please call:

d/!//QM /:JSS m(gi, ) C:a/% 9‘/4/3——

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0J 825 Filing Fee

INHS 1S (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.C. Box 6327
Tablahassee, Florida 32314

MSSS Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80TH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [/)rrn'i‘s'imr.s' of sections 603.0114 or 603.0116. Florida Statutes, the undersigned timited liabilin: compeany
owing statentent in order to chunge its regisiered office or registered agent, or both, in the State of

submits the fol
S na LY (_.y nY L

Florida.
Scimt  as, Pr‘-!mc‘_‘_oc,]

1. Name of the limited hability company:

20 _R8229 3 Clhppe e hos {h)
Principal office address of lunited hiability company: Mailing address of limited liabitity company:;
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BESTREET ADDRESS)

Selewd 2 27320

S/i2|zei4 C 1 Axr009643
Date of filing/registration in Florida . Docunment number

[#¥]

—
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Registered Agent and Registered Ottice shown on the records of the lorida Dept. of Stawe:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent andfor NEW Repistered Office address: __‘_'_
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NEW Rugistered Office Address: A T
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If the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change 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/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the Uliirilli}ggrucmcm of the limited liability company.
| > loniee i1, £
L & Monica M, Koss

TS et -
Signature of a member or authorized representative of a member Printed or typed name of signee
! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ]%m:ih'(u' with amd accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to merely reflect a Change in the registered Q;);(EC‘(’ address, I hereby confirm that the limited Tiabiline company has boen
notified in writing of this change. ~ ’ ’
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Signamry((gistcrcd Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: §25.00
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