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COVER LETTER

TO:  Registration Secuon ) .
Mivision (Ji'Cmp()ruIi(ms

L

SUBJECT: \JP'{’{VM&W«{ OH’LU}PM_CQ C and Wob \+‘1 C(VHC(

Name of Limited Liability Company

<

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Pleasc rcturn all correspondence concerning this matter 1o the following:

Nicole Yavale

Name of Person

\Ivm\qu 0 e Dledc and Mol y (enter

F lrm/Cnmpd]w

2130 WS Yy 2s Guide B

Addrcss

MO\LLQ’K\ML %3 3108

(_ny/Smu_ and Zip Code

vome3i20 € amad- com

E-mail address: (to bt used for future annual report notitication)

For further information concerning this matter, please call:

Nicole  Yracdie w Q04 ) 5Dk~ 0737

Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

& $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 {2/14)



-STATEMENT OF Cl-IANG-E OF }‘KEGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

. Name of the iimited Hability company: \f,{;\’{v’{n Av ‘-{‘ Of%w?GEC{'\C‘ aV\(,{ muw‘ l‘+“f Cf VH”'/
2 @ 3130 WS oy 1 Soudln my 230 US Hsy A Cpotto

Principal office nd!ircss of limited hability company: Mailing address ()f limited liability company:
{Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE ROX)

G [Lu@,\s&miﬂ 27030 <y M@"“mwf H 22080

412 [ 304 LAG0001019

{ A ; B —
3. Datb of filing/registration in Florida 4. Document number

5. () }I\LL\;\(lE\ (,uw\m;mu

Registered Agem and Registered Otfice shoved on the records of the Florida Pept. of State:

=50V \WeAbheviy Mave Dy,

Registered Office Address (;‘l!UST’BE FLORID A STREET ADDRESS)

Tacksnvile ¥ 32223
w  Nitole Yardie

Enter name of NEW Registered Apent and/or NEVW Registered Office address:

2030 US Hwya €

NEW Registered Office !\ddI’CSSZl

Suike 5
St [Lwﬁug"('\\«\,b FL_%2 080

[f the limited liability company i1s not orgamized under the laws of the State of Florida, it is 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 identical. Or. in the case of a Florida mited Habitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

—= | Lo Eure

Signature of a member or authorized representative of a member Arinted or tvped ndme of signee

{ hereby accept the appointment as registered agent and agree to act in this capacire. [ further agree o comply with the
provisions of all statutes velaiive to the proper and compleie performance of my duties. and [ am Jamiliar wiffr and aceept
the ohiigations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered Qb;(.'(f address, I hereby confirm that the limited {iability company has heen

h
notified jn witing, of TiXwdguge.
W O

Signature of Registered &gent™

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INHISIS (2/14)y



