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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: M_@@/Zﬁ%/a/‘/’/ )é;nﬁ/’//?ﬂ, LLC

Name of Limited L. lablhly C‘(p‘my

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

o ;

Name of Person

AUSE T7H Place , # /o2

Address

Gl Hamppck , 77 326390102

City/State and Zip Code

; a2 2
Z-mail address: (1o be Wed for Tuture arfital Feport notification)

For further information concerning this matter, please call:

Lol LNo8/sumwnr R w352 5554 195

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESN:
Registration Section Registration Scection
Division of Corporations Division of Corporations
Clitwon Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce, Flonda 32301
Faclosed is a check for the foilowing amount:
ﬂ,.‘SQS Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 (2/14)



‘ S.T:AT;EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statues, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agenl, or boith, in the State of
Florida. )

0o - .
L. Name of the limited liability company: \alind lzsidalt i (o ng Li C

2 @ 399/ SE 722% Place ) 0. Box (b2
Principal office address of limited Hability company: Mailing address of Hmited lisbility company:
(Note: MUST RE STREETADDRESY) (Note: MAY BIf POXNT OFFICE BOX)

Gulf_flammocd , €7 32636 ulf Heowsmock £ 22639

Hei 157 2079 /L /S000/ 530S

3. “Dutc of filing/registration in Ilorida 4, Documen! number

5. w _(aited States [ / Znc.

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

(1302 flinohne Dak (Gurd—

Registered Office Address (Mb‘:(?' BE FLORIDA STREET ADRESS)

A

7(7/n/gi, Fl_23 2

HI1S

~
4

0y _C Lt iba/eS prb 04

]ill-l:‘;nmhﬁlf:ff\'l':“' Rg_gisti-r{il/.—\gcnl and/or NEW Registered Office address:

299 SE 7774 Llice.

NEW Registered Office Address:

i 162

ENIE

VOO G 2SS 11V
REAG RTINS

€1 HIKY OLRAM 6L

i/ Hammmm o cd- FL_ 32639

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that alier
the change or changes are made, the Florida street address of the registered oftice 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 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.

C (!gdg Mj ,%% [g%wor*:l:. {y
Printed or tvp& name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanites relative to the przper and complete performance of my duties, and I am familiar with and accept
the oblifgations of my position as registered agent as provided for in Chaprér 603, F.5. Or, 1{ this document is beinsq Siled
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been

natified in writing of this change. \3_‘

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

Signature of 2 member or authoriz tative of a mem

Signature of Reghs Agent L

INHISIB (2/14)



