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COVER LETTER

T  Registration Section
Division of Corporations

SUBIECT: 30 S8 Ea_}-)'\ eS Ll c

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

%k\]\L ?’mc\e(

MNarne of Person

Yoss, Penies o

Firm/Company

ABNS Angel R SE

Address

’PGL\N\ %a; A\ D101

[City/State and Zip Code

Posesloabicy ¢ amail. (om
ua

E-mail address: {to be usedyfor future annual report notification)

For further information concerning this matter, please call:

—%V\qmm ’Plr\c\ez >, 57, - B30

Mame of Ferson Area Code & Daytime Telephone Number

Migiftees Addrese: Strest Addiresss
Registraticn Section Registration Secticn
Division of Corporations Division of Corporations

F.O. Ecx 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

wadclosed iz o elasele For e following ammomed:

i $25 Filing Fee [} 555 Filing Fee & Certified Copy
INHS 18 (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 limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ’B’D s qu\ S e
2. (a) (b}

Principal office address ot limited liability company: Maiting address of himited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

8375 Ancel Pd oE 2375 Aneey R4 S&
Valon ooy Ty B2409 Yalon _Eck[\ £\ %2999
5[9%] 299 L9000 14]99|

3. LJate ol nling/registration 1n Flonda 4. L)ocument number

5. (a) \/\\-\ oS Y (NAE

Registered Agcn% and Registered Office shown on the records of the Florida Dept. of State:

Regstered Ottice Address T BE K ST ALY ::‘.f =

-7 =

2 4 = L
NENIES Anc\l{_\ d 5 c 7 & N
Yalon Bay f_ 37909 22w =

-

ib) n¢ NG y NAL Fo X O

Enter name of NEW Registered Apent andfor NEW Registered Office address: :.,1 :b?{ =

™ 2 wan

Mmoo

23S Arce\ AA CL
/\?O\,\Cf\ %CL& - 57/‘106\

£ the limited Binhility comnany ie nat araanized nnder tha lawe afthe Siate of Flarida it ic herahy roanlirmed that afier tha

\-II‘IIISL w \-llulléb:} Ww i, LI b U IO LR UL WO VL L lLb’l.’\Ll LU Ll LG ADIIIR D) LIy Ui v I.\.;SI.\I.\.-I wu
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.

o B Kl Yinder
Clovnnbarrn b n ﬁ.ng..- e nvsthnlond cnmracantaritee Afn meanchac K Deimsnd mr tvmnd e AF ;inan

! hereby accept thie appointment as registered agent and agree tq act in this capacime. 1 further agree 1o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, énd [ am Jamiliar with and aceept
the ubh'?qa!ions of my position as registered agent as provided for in Chaper 605, F.S. Or, if this document is being filed
1o merely reflect u change in the registered (.1??6‘6 address, 1 héreby crmjzﬂrm that the limited liability company has been
notified’in wriring of 1his change.

Diviston of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



