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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: \y (A 2y Yooveu [zt

Name of Limiteg L:ahllny Company

Dear Sir or Madam;

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

Please return all correspondence cortcerning this mateer to the following:

/{24 el savoine

Name of Person

\/\ dowj{ Qecov&/q (2ntev

Firm/Company
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Haadde L 32004 -
J Cl()’/gld((‘ and Zip Code L
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vachel. a, loaypne(Ramarl ¢ ol 3 Z=c
E-mail address: (to be used for futuresannual report notification) r\:r g
For further information concerning this matier, please catl: o 5
T

t 5 Al H e -1 A4S

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

X$25 Filing Fee QO 355 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 605.01 14 or 605.0116. Florida Statutes. the undersigned limited liability compa
submits the foll{)wing statement in order to change its registered office or registered agent. or both, in the State
Florida.

1. Name of the limited liahility company: \llb’J[’O\ij Q@/ f«‘\/ﬁ’b} CPVT’I’{ fr N
2. @ 1909 Shirleg G Lake wodh FL o |

v
Principal office adelre.sﬁ of limited liahility company:

AVl

Mailing address™{ limited liabitity company:
(Note: MUST BE STREET ADDRESYS) (Note: MAY BE POST OFFICE BOX}

L\ 00D \QU\/J[ Y
Al0] 2019 PABEO0 2000,
DDCUI’“CU[ ﬂUHler
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Date ol’ﬁling/registrznion in Florida

5. (a) @Mar lfr).l -A.%&mn{;

Registered Agent and Registered Office shown on the recards of the Florida Depl. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
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Enter name of NEW Repgistered Agent and/or NEW Registered Office address: ‘E_): 7' __,_.
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NEW Registered Office Address: X -—_;:
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If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed thart after
the change or changes are made. the Florida street address of the registered office and the business office of the registere
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 affirmative vote of the members of the limited liability company or as otherwise provided in
{lhﬁ?c]es UPW the operating agreement of the limited

%ilily company.
Vog LN NQAA (AL he! toq rpmne
ignamre 0T thambEr OF aythotized refresentative of a member Printed or typed name of signee

hereby accept the appoiniment as registered agent and a;:rec tg act in this capacity. | further a
provisions of all statutes relative 1o the proper and comple
the Obh’?

r ree (o Com]pl ly with the

e performance of my dutics. and [ am familiar with and accep

ations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filca

v reflecya chiange ;’n the registered olfice address. I hereby confirm that the limited liability company has been
3 1ange.

T

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIB (2/14)



