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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Tico Togring \LC

SUBIJECT:

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

Please return all correspondence concerning this matier to the following:

Q(Cm ns Dzw\% CWZ/

Name of Person

Tico Tvucking e

Firm/Company

5233 Canmon U Ry

Address

o dm e ach | H 33115

City/State and Z,p Codt

fan&\em\ %) @ '\{O\\aoo .S

E-mal addrchlo be used fdr future annual report notification)

For further information concerning this matter, please call:

g{o\v\v\‘\sb@% Cwaz a( ol 88 (L2124

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporattons

Chifton Building

2661 Executive Ceniter Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E/SZS Filing Fee

INHS18 (2/14)

Area Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314

i) $55 Filing Fee & Certified Copy



R )

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, rhq undersigned limited !r’abi!in-’ compan
submits the following starement in order to change its registered office or registered agent, or both, in the Staie o
Florida.

1. Namec of the limited liability company: l lC.O ' UCY | NQJ u,(‘ -
2 ) 5233 Connon. LA (b}

Principal office address of limited liabili?y campany: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

AW ST ()CL\ YN @)QQCL\
FL 33418

06 /12/14 | 19000 15 60 46

3 Date of filing/registration in Florida 4, Document number

5w Jianms Deais Gove S

Registered Agent and Registered Offtce shown on the records of the Florida Dept. of Staic;

5232 Cannon WA

Registered Office Address  (MUST BE FL ORIDA STREET ADDRESS

west b Prach

FLLAEAND
v _Hicnos Dens Ceva

Inter name of NEW Registered Agent and/or NEW Regpistered Office address:

5233 Clannon Wiy

NEW Registered Oftice Address: \

WSt ()GJW\ @10(1\ 3D

if the limited ltability company i1s not arganized under the faws of the Stawe of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office 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 lability company or as otherwise provided in
the articics of organyzation gthe operating agreement of the limited liability company. .

827 Yannis Denis Cruz

onized representative of a member Printed or typed name of signee

Signature of a mcmb‘/f '

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree (o comlJl_v with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am famr[mr with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflecr a change in the registered Qbrce address. [ hereby mnjﬁm thar the limited Tiability company has boen

notified in writing of this change.
i1l

é f&uuf"\ LD ()Q 23

Signature of Registered Agent

A
i
Division of Corporalio(P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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