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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 1_7) ge 3¢ Sepnces Lt

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenVRegistered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bruanna € Fanvin

Name of Person

AR M Sences o

Firm/Company

A0 Dot e

Address

Yoot Cnotion€ ¥ 339%
Citv/State and Zip Code

6(1)«(‘&(\{\6\ ‘{"Tm(\\#\\(\ @ ument. oo

"E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BNGane € Fronwua a((Gdy ) @ 1450
Nume of Person Area Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.0O. Box 6327
2661 Executive Center Cirele Tallahassee. Flornda 52314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
"ﬁ $23 Filing Fee O $55 Filing Fee & Certitied Copy

INHST8 (2/14)



STATEVIENT OF CHANGE UOF KEGISTERED OFFICE Ok KEGIDTERED AGENT UK DULER
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Stainres, the undersigned limited liability con,
submits the following statement in order to change its registered office or registered agent, or both. in the St
Florida.
[, Name of the limited liability company: (= 2{ \30_ ‘S;E VAN \LES L

. . . 3 2y 1
2 () 33504 Dinevy ANe 0% Dnaione, ¥

() 13H0Q Dunctin v
Principal otfice address of limited Habiliny company: 55C‘1<5\
{Note: MUST BE STREET ADDRESS)

oyt Cnais
Mailing address of limited lability compan:

(Note: MAY BE POST OFFICE BOX)

(99 ]

ou i \2ozo ‘(/12/20”

Date of filing/registration in Florida

LA A 0oy 319

Document number

Registered Agent and Registered Oftice shown on the records of the FloridaDept. of Stage:

\250L _ WANDING_ofy. LoulT B

Registered Office Addruess

L

(MUST BE FLORIDA STREET ADDRESS}

Temadn T\ D3

.FL

BoNANN S FRARYLN

Enter name of NEW Registered Agent and/or NEW Registered Office address:

g I

G Wd L Ydv 0Ll

(b}

139509 Dipe\\a ¢

NEW Registered Offtee Address:

LS

BN ettt e

C1onda FL3395)

[t the himited liability company is not organized under the laws of the State of Florida. it s hereby confirmed that af
the change or changes are made. the Florida street address of the registered office and the business oftice of the regi
agent will be identical. Or.in the case of' a Florida limited hability company. it is hereby contirmed that the change(

was/were autharized by an aftirmative vote of the members of the Timited liability company or as otherwise provider
Ilgnicles of organization or the operating agreement of the limited liability company.

Y07 il Y

Sigpdture of @ member or authorized representative of a member

BLZ‘JﬁN N P FEANYUN
Printed or typed name of signee

[ hereby accept the appointient as registered agent and agree 1o act in this capacity. | furiher agree to complwii
provisions of all stanites relative to the proper and compleie performance of my duities, and { am familiar with ind o

the abligations of my position as regisiered agent as provided for in Chapicr 605, F.S. Or, if this document is being
to merely reflect a change in the registered r)_[gﬁce address, I hereby confirm that the limited Tiahitit: company s by
n%ed inwriting of this change.

i dpumd T Foitrn fiden

h‘ign:»ﬂfc of Registered Agent

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

FILING FEE: $25.00
INFISIR (2/14)



