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COVER LLETTER %
o -\
TO:  Registration Section T ez -
: .f:._‘ i > ) s ? o
Division of Corporations AR . Y
/ E R
LAY -
DL e
X -
SUBJECT: ///QK /4&(/—?—/ A Aéﬂ/éf cgﬁ/ 75&%&’ ZL C"%’;. x N
Nam¢fof Limited Li ability Company S e
." ‘1;:.‘ f“:’
Dear Sir or Madam: ‘—.':;?'\“-"
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence coneerning this mutter o the foltowing:
ear Dtz re ot Az
Name of Person
)4/4/ /4//?/‘#/ fom e g/d//z%@ &
\ Firm/C Dn any
2970 Su) =0 S ans
Address
/7//.4”7 ) A 23/33
City/State and Zip Code
For further information concerning this matter, please call:
M/Z’/P Lopve= 284, /v Y07
Name of Person Arca Code & Dﬂlvumc Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahussee. Florida 32301
Enclosed is a check for the following amount:
[
?525 Filing Fee 0 335 Filing Fee & Centified Copy

INHSI8 {2/14)



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

Pursuant to the provisions of sections 603 0114 or 603.01 16, Floride Statutes, the wndersigned lmited lability companmy

submits the fullonving statemeni in order to change its registered office or regisicred agent. or hoth, in the State of

Florida.

1

I, Nume of the limited liability company: 1‘//6# ‘_/fgﬁJ‘?%{ SO (%/Mﬂ‘as 4@
w 2770 U Zfp S Wl 7 w2770 Sy 24 L 7pan) 7
Principai office address of limited liability company: 3

233
INoter MUST BE STREET ADDRESS)

Mailing address of limitel liability company:
(Nate: MAY BE POST OFFICE BOX)

‘s

Daie of filin

Q05 ,[ ,?;/ 20/

/90000 243/F
wistratton in Florida 4, Document number
3. (a) /24?23//7?/}2 (gyf/ﬁ“ZEzi.- PE/’Zé_'Z—

Registered Agent and Registered Olfice shown on the records of the Florida Bept. of State:

2770 Sl 2o E_ i FH 2232
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

-',,1:’1:1 g
:{;4: &= L
- FL B
Pipe | :
b ' Eo W ,
o _emp Dz de g ﬂ/mg_z ' A A
Lnter name of NEW Registered Agent andior NEW Registered Office address: 'j:‘“‘i'; fut 4 t
2370 S 260 ST liami Fl 3315 2% g
NEW Registered Qffice Address: '

.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thae aiter
the change or chunges are made, the Florida street address of the registered oftice und 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)
washwere authorized by an affirmative vote of the members of the Timited lability compuny or as otherwise provided in
the unia}cs_nt’@‘ anization or the operating agreement of the limited liability company.
;
Stgnatuare M}ﬁdhcr or authonzed representative ol a member

Fhereby accept the uppoingment as registered agens and agree
provisions of all stanes relative 1o thé pro

the obligations of nny position s registere

Printed or typed name of signec

4 o act b this capecity, 1 farther
cr and compleie performance of my dutics, and
agent as provided
to merely reflecl a change in the registered oftice address, 1h
notified in wririnir,q,;" tis change. -

dgree (o {'f){)i{)l'_t' with the !

7o ‘ Jam ﬁmuhar with and accept
Jewrin Chaprer 603, F.S. Or, g!/_ this document is heing filed

ereby confirns that the limited liability company has béen

/
Signature uchgislfc( rent -
/ »aa
- Division of Cor

porationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (21 4y



