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COVER LETTER

TO:  Registration Section
Mvision of Corporations

SUBJECT: fBE N FE Z L—L (.

Name of Limited Lrability Company

Dear Siror Madam:
The enclesed Registered Agent/Registered Oftice Change and fees) are submitted for Nling.

Please return ali correspondence concerning this matter w the lotlowing:
. . - .
RENOT  APMTHo ' ME

Nuame of Person

PEVFEZ Li(

Firm/Comypany

2125 Biscarnt B 45 3073

Address

Maany FL, 33143F

Cay/State and Zap Code

CAEDITEUTES @G Mail. CoH

E-manl address: (to be used for future anneal report notification)

For further information concerning this matier. please call

REVSV T ANTHoi LE w180, 2 130

Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Ruegistration Scction Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailluhassee
Tallahassee, F1L 32314 2415 N, Monroce Street. Suite 810

Tallahassece. VL 32303

Enclosed is a check for the following amount:
NSZS Filing I'ee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



ke
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CAIMITED LIABILITY COMPANY

Purswend 1o the provisions of sections 6030114 or 603.01 716, Florida Stanaes, the undersigned fimited Hahitine: company
subniits the follmving statement in order o change iis registered office or regisiered agent, or both, in the State of Florvida.

1. Name af the limited liability company: ’%ﬁf‘erl LLL
2w 6L WeSt FLAGLER STREET (6 WeST FLACLER  STARLT

Principat office address of lnnied liability company:
(Nore: MUST BESNTREET ADDRESS)

Mailing address ot linvited habelity company:
(Note: MAY BE POST OFFICE BOX)

SUiTE_ B0 _SuTE Yoo
hhvAhe, gL, 33430 Miahi (L, 23130

oS /3% /1049 [ 4300044293 F

Date ol hiling/regsiration i Florida 4,

[ 9]

Dacument number

5.0 ONITED  STATES  CoR PORATION AGEMTS,INC.

Ruegistered Agent amd Registered Office shown on the records o the Flarida Dept. ol Stai;

555 S, SEMCRAN  RLUD.

Regisicred Office Address (MUST BE FLORIDASTREET ADDRESS)
SULTE 26
OQ LAY Do 32422
® REMOIT AV THolVE

Enter nanwe of NEMW Registered Auent and/or NEW Repistered Office address:

M ®Searve  BLUD

NEW Registered Onfiee Address:

Qu1Te Yo

M AM L A3ART

It the limited liabibiy company s not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made, the Florida sireet address of the registered aflice and the business effice of the regisiered
agent will be identical. Oroin the case of a Fiorida Timited labiliy company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited lability company or as otherwise provided in
the articles ol vreamZation or themperating agrecment ol the limited liabidity company.
R T ; i
T e SO Ho o) :
Signature ofd-niember pradthorized representative of a member

Printed or typed name of signee

[ hereby accepefhe appoimment as registered agent and agree to act in this capacite. I jurther agree 1o comply wiih the
provisions of all stantes velave o the praper aid compleie performnce of mv duries. éind | _amﬁum’/iur H'f{{l el aeeem
the oblivaiions of mypositiona® regisiercd agent ox provided for in Chaptér 605, F.S. Or, i 1his docament is being fited
ro mevelv reflect a chfypecin the registered (gf [ !

erell 4 Tice address, 1 herebv confirm thar the limited fiabiline company has héen
notified iy J U Change,
A W e

Sign‘fbﬂ’r’;m’ﬂw‘. egistered Agent

Division of Corporationse P.0), Box 6327e Tallahassce, FI, 32314
FILING FEE: 82500

ISSTIS W ¢ ¥/ by



