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COVER LETTER

TO:  Registrution Scetion
Diviston of Corporations

SUBJECT: (?M 4D v/k\_l_(/_\mw L_L(,

Name of Limited Liabidity Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling,

Please return all correspondencee concerning this matter to the following:

GNJ{L[N/\ Gﬁm

Namue of Person

(ko D Lnussiendy LLC

Firm/Company

60 S Pussll St

Address

“Thagr FC 3301

C&,\'/S[nlc and Zip Code

0 re,—h,he,nca\armJQqM. Lo

E-rgai} address: (1o besased for future@npual report notitication)

For turther information concerning this matter. please call:

(redchen GH\LC%IL 3, 0L I3

Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Flonda 325314

Tallahassve. Florida 32301
Enclosed is a check for the following amount:
KEES Filing e L1 S35 Filing Fee & Certificd Copy

INHS18 (2/14)



' S"I;A'I'E'M ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030014 or 603.0116, Florida Stanwes. the undersigned limited tiabilite company
submits the following statement in order 10 change its regisiered office or registered agent, or both, in the State of
Florida.

b Namwe of the limited liability company: G’OJD pﬁ/"/l /V\UKS’ILYWL(V{S L‘L’C
2. (a)

(b)
Principal office address of limited lability company:
(Note: MUST BE STREET 4ADDRESS)

Mailing address of hmited Lability company:

Lol- 1L N Maa SEH 59 [4o)- /\/ Man \Vi £3/S<7
Jacksamuiile B 32200 Jachswmulle TC 32204
03/21120]9

Date of fiing/registration in Florida

a O ) ) C
()@Eﬁaicmp Neludons [/

Agent :nu!’Rrgislcrcd Otlice shown on the records of the Florida Dept. of State:

el

L19000079520

Document aumber

ko)

Registered Olfice Address

(MUST BE FILORIDA STREET ADDRESS)

Blvd St <15

Vit hon C‘;‘FTY(—B\”/L

Fnter name of NEW Registered Agent and/or NEW Registered Office ad

thress:

Lot S Lol St C)

NEW Registered Oftice Address:

/T};ouf?& 54 33_6/'
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[t the imited liability company is not organized under the laws of the State of Florida. it is hereby comirmed-that atter

the change or changes are made. the Florida street address ot the registered office and the business offige or the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed gl Ihézliangc(s)
was/were authorized by an aftirmative vote ot the members of the limited liability company or as othBwise provided in
the articles ofyarganization or the pferating agreement of the Emited lability g

Signature of a mentber or authornzed ‘e of a member

rinted or tvped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar wit
the obligations of my position ay regisiere ) i
10 merely ]
notifiec

v duties, a f 1 aned accept
. agent as provided for in Chapier 605, F.S0 Or, i this document is being filed
reflect a change in thd registered U]}i’(_‘u address. ] hereby confirm that the limited llabilin: compamy has been
writing f.fh.r_\'w 3 .

Suistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: S25.00
INHSIR (/1)



