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INHSIS (2/14)

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Valbyree lod legs

Dear Sir or Madam:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Pﬂr’\ Nangl eSS

Name of Person

Vollgree  God docs

' Firm/Company

644 58" Road Novih

Address

Loktthed dhee, FL A3HT0

City/State and Zip Code

Tilo @ yolturee apd less. conn

E-matl address: (to be used for' future annual report notification)

For further information concerning this matter, please call:

RIUIAEN

LA eo-day |
Name of Person Area Code & Daytime Telephone Number
Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Tallahassce, FL. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enc

is a check for the following amount
$25 Filing Fee

QO $55 Filing Fee & Certified Copy



- 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 limited liabilitv company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

1. Name of the limited labilily company:

Vollalvee  Coddess
2 @ 1TRHY A% Rd Alovth . Loxahade

¥ .-
L H5Y30
hee 1’(’b) |
Principal office address of limited liability company: !
(Note: MUST BE STREET ADDRESS)

Mailing address of timited liabilily company:
AgUY HE® R b

(Note: MAY BE POST OFFICE BOX)

Uy 28 1A Aorkh
Lcohwtde ) FL2HUTO Loxehabchoe | FLABHRO

ﬂ 5/10 /20149

Date of filing/registration in Florida

MaHhew Daniels

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

LA A000172 sauo
4.
5. (a)

Document number

Registered Office Address  (MUST BE FLORIDA STREEF ADDRESS)
i . w3
Uy A% road novdh 0 B -
o oo
Loxahatchee FL_224710 =
L ' -
: TR e
& _Oridanty Flices DT g b
Enter name of NE cpjstered Agent and/or NEW Registered Office address: tl';“ = g
e 2
TR F
NEW Registered Office Address:

1F5uY AL Rpnad  Apgth
| oxahat chee

L5340
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda 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 orgamization or the gperating agreement of the limited hability company.
1 -
q %

Y

Signatute ol a membe? or aullidrized representative of a member

Reblany Ellces
Printed or typed name of signce

1 hereby accept the appointment as registered agent and agree tg act in this capacity. [ further

;,}ro vig;'qns of all .fs‘talutes relative to the proper and complele performance of my duties, and [ am

the obli

7] {qere%

v cf;;ree 1o com
ations of my position as registere tzﬁent as provided for in Chapter 605, F.S. Or,
/1:07/76 in wrinin, LS fhange

_ ;'ny with the
amiliar wit

fam th and accep!
¢ L ¢ ) 61 1{ this document is bein
' reflect a change pf the registered office address, I hereby confirm that the limited

Sfiled
iahility company has been
-
Wisﬁ(vﬁl Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00



