.

(19,0006 95742

{Requestor's Name)

AN RRIRTRR

— 200408450812

(City/State/Zip/Phone #)

[]Pckup  [] wan [] maL

(Business Entity Name)

HO2--00E #5 0
(Document Number)
::‘::;
- |
a2
Certified Copies Cednificates of Status =
i
Special Instructions to Filing Officer: .
]
(e

Office Use Only




COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: Cas &l/' D) ( \ A ers [

1 -
Name of Limited Liability Company

IJear Str or Madan
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return @l correspondence concerning this matter to the following:

Carr e\ W’%'@r&

Nume of Person

v

Fasy Sliders, LLC :
f Firnm/Company ' -

A5 Sondereelc DR
Address —_

Melbounne EL 33734 -

City/State and Zip Code

Grace White (@ Yo oo Comn

-mail address: (to be used for futurd annuat report notification)

For further information cqneerning this matter, please call:

Grace M lhite w320, 652-F6/ 4

Nume of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, IFL 32303

Enclosed is a check for the following amount:

\‘..4325 Filing lI'ec O $55 Filing Fee & Certified Copy

/\
INHSTE (2/14)



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

Pursuant io the provisions of sections 603.0114 or 605.0116, Florida Statwics, the undersigned limited liability company
submits the following statenient in order to change its registered office or registered agent, or both, in the State of Florida.

L. Name of the himited hability company: tQS\{ Sl LA ev s 1 LL—

2. (a) (b)
Principal office address of limited liabiliy company: Mailing address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Gsa. Sand cregfc DR ds2 Scndcyveg k. DR
Mol o irne. B 3Ra3¢ el loouwrne EC 32934

Oy log [hor¢ L 19000095 T4 2.

Date of filing/registration in Florida 4, Document number

ted

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Cihavlene P Perry

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

452 Sconddveek DR
HMelbhourmne L 22934 =

(b)
Enter name of NEW Repistered Agent and/or NEW Registered Office address: :
Grace (W k\) (/\(“L < _
NEW Registered OfTice Address: ::
; o)

206 £ Faur Gollie Blud
EV\AKCU/\ Heodouy BC[’\,H. 33998 F

If the tHmited Hability 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 ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

\ra‘%?'z‘m/ T7.5 Thomas ¢. Mg Elroy

Signawre of a member or authorived sentative of a member Printed or typed name of signee

{ hereby accept the appoiniment as registered ugent and agree to act in this capaciiv. 1 further agree 1o conply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am }%mih’ar with and accep!
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being fited
1o merely reflect a change in the registered qb’?cc address, [ hereby conﬁﬂ’m that the limited liability company has been
notified’in writing of this change. ’

| are M Whle

Signature of Registered Agent

Division of Corporationse P.(J. Box 6327e Tallahassee, FI1. 32314
FILING FEE: §25.00
IN1IS1S (2/14)



