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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DOWH Loy E&VT% OLC?LJOOW QQWV C{’/S [L[C

Name of Limited Liability Company

[Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following;

M&DOWM] 2l

Name of Peisdn

h)w»ﬂ L0 EUJ”_Hf] O,,ﬂL Ou\/‘Sq/‘Vrtdb LLC,

F mn/Compam

2235 Cowan Rood
Address

QowthpaA, FL33

Cllw'gldlh and /1p Code

Down A Eartih S50 @0yl Com

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

For further information concerning this matter, please call:

m’?} issa Pithrngan a(BS0__y MY - 934y

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
25 Filing Fee [sss Filing Fee & Certified Copy

INHS18(2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned hmited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

Name of the limited liability company: Bf)WV‘}FT(‘; E‘fm'}-}/l 0:4:)?)@0«186/‘\/?0&% )U/C
(0 S (b)

2
Principal office address of limited linbility company: Mailing address of limited liability company:
(Muter MUST BIL STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
3335 CowarRoad. P00 Lox G343
Snudapadt” EL 32409 Vawnasana, (ity FL 33406
April 35 4019 L19000113159
3. * Date of ﬁ]iné/regislralion in Florida 4, Document number
5. (a) ( nided Sfades GFY'};:){JK‘LX‘IL!-O/I Aoeui }Iﬁc

Registered Agent and Registered ORlice shown on the records of the Florida Depl. of State:

So e Oo I o et
L I! SANANTY IW&"?’W
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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2575 Studtin Seirnaran Flud. Suile 36 so 8
-~ = i
O;”)&J/m(() FL_BREAA St O
IE, N P bl
- - a L o 3
(b) _KJQ‘ILOM D)WHJHC\ we = fT1
Enter name of NEW Registered Agcnt‘m{d/ur NEW Registered Oilce address: F,:' i =x U
3w
]
—~__ A F=al —E o
[ m O

(

NEW Registered Office Address:

3235 CowanrRoadk,
SO L/L‘}';’)pl’ﬂ[' CFL 351) Lf 09

I the limited liability 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 of a Florida limited liability company. it is hereby confirmed that the chanpe(s)
was/were authorized by an alfirmative 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 liabitity company'.
VY i i) I lissa Pitbnan

Signatdre of a member or awthorized representative of & member Printed or typed nane of signee

I hereby accept the appointment as registered agent and agree 19 actin this capacity. | further a}grm_: to comply with the

Frowsnpns of all statutes relative to the pr(jper and complete performance of my duties. and 1 am familiar wit and accept
he obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. 1 hereby confirm that the Timited liability company has been

notified in writing of this change.

r,  Dhewrnma

Signature of Registered Agept

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



