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COVFR LLETTER Lt

TO:  Registration Scetion
Division of Corporations

sussect: _C 2 () OlieD Wawps WearVicavt nstdote LLC

Name of Limited Liabihty Company

Dear Sir or Madam:

r

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

Please return all correspondence concerning this matter to the following:

CanoAle  BRowWN

Name of Person

Car 60 Hawds Meottears, mibute \WC

Firm/Company

AT MIN0EUDd  Drviyz  FHNYAS

Address

L Myens €L 33905

Ciny/State und Zip Code
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whfication)

F-mail address: (1o be used for future annual repor

For further information concerning this maiter, plcase call:

CanpatE Pswn)._ w DY, S0 399D

Nanme of Person Area Code & Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
{525 Filing Fee T §55 Filing Fee & Certified Copy

INHSIE (2/14)
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prsuani to the provisions of seciions 605.0114 or 605.0116, Florida Stanes
bmits the following statement in order to change its registered office or regisiered ageni, or both, in the State of Florida.

L 3 Qery eand Bvernive Tomuos (C

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

. the undersisned limited liabifity company

*

Name of the Yimited lability company: Qﬁ M 6\‘{&0 Hﬂﬂds '“ﬂﬂ.l+hﬁﬂ}(€, ‘ﬂs*j\"'\)*&
o 14T Mmeun Dywe ﬁLr&mwerL

. ) L o . R . T o . -~
Principal office address of limited hability company: 2% 9 ¢ \ Mailing address of limited Hability company”  IHGHY
(Notwe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

[ 1G406D 158 150

d. [Document number

TN N NN

Date of filing/registration in Florida

W BALLEY, MicneleddAa C

t
Registered Al._zcnbdnd Rewstered Office shown v the records of the Florida Dept. of State:

Fo LI N ATARS Y

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

kﬁimc}h Acres €L

w _ConDAtk (21 INTNAS, i

Enter name of NEW Registered Agent andfor NEW Registered Office address;

HagT MNnoeus Orue o

NEW Registered Office Address: .

F}(—%m%m& .
L 20N

the limited lability company is not organized under the laws ol the St of Florida, it is hereby confirmed

that after the

11
change or changes are madu. the Florida sireet address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida Himited liability company. it is hereby confirmed that the change(s)
whs/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operaiing agreement of the limited iiability company.
_Aondl LA A LE_Bildwiny
Signature of a member or futhorized represeniative of a member Printed or typed name of signee
Phereby accepr the appointment as registered agent and agree to act in this capacire. [ Surther agree to comply with the
provisions of all siatuies reletive to the proper and compleie performance of my duiies, and [ am Janiliar with and accept
the obligarions of my position as registerced agem as provided for in Chaprer 603, F.5. Or, {/ this document is being filed
10, merelv reflect a chunge in the registered office address, Théreby confirm that the limited liabiliry campany has been

notificd v writing of ihis change.

Signatute of Registered Apgem

Division of Corporationse P.0O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00

INHISTIS ¢ 3/13



