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COVFER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: /l/(f L) /74@ C// C{ ﬂe %L%dﬁlém/ LLC/

Name of Limited Liabtlity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S&phmr‘e }J “/)M FS YL

Name of Person

[ew wud,cine - rdatrn 21 C

Firm/Company

5/0 SE DiYie #Ld\/

f\ddrc:,‘;

Stuart Florida. 3499 o

City/State and Zip Code

5) fephanie_ Larson@1cloud. (o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Q@)hm;e pecusm\m 110, D37 9445

Name of Person f\[l.d Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Filing Fee O $35 Filing Fee & Certified Copy

INFIS1842/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited fiability company
submits the following statement in order 10 change ity regisicred office or registered agent. or both, in the Staie af Florida,

1. Name of the limited hability company: Nl?, L() nq pd [' Cl n e FO u,ﬂd\&'h N J LLCJ

2 (o) (b)
Principal oftice address ot limited liability company: Mailing address o fimited linbility company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)

510 s Divie Hwy SI0 SE Divie Huy
Stuart | FI 234994 Stuack  FI 24994

0110 | 20/9 L)9000]7§27]

o I P —
Date of tiling/regisiranion in Florida 4. Document number

L)

3. (a)

Registered Apentand Regisiered Oftiee shown on the records of the Florida Dept., o Staw:

Joames Guest

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

759 Sw /:(O/(ira,/ MI'CI]hLQO_L;/ Sw/g /03 =
S tuar! r 34994 X
o
(b) = .
Enter nume of NEW Registered Agent and/or NEW Registered Office address: —_ -
- e
(o]
(e

S%’&ﬂhw’)/'e /‘/ . Pcaryon

NEW Registered Office Address:

510 SE Divie Hwy
\gmﬂf‘ 7L FL 517!794

It the limited liability company is not organized under the laws of' the State 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 liability company or as otherwise provided in

the articles ofLorgapizaizon or the operating agreement of the limited liabilitgeqmpany. p
S;b/z Fearson g‘/:zﬂ/w% A Fearsim

B . . . - ¥ -
Signattressdafidmiber or auihoriced representative ol a member Pinted or tvped name of signee

[ hereby aceept the appoiniment us regisiered agent and agree 1o act in this capacit. | further agree to com ol with the
provisions of all statites relative 1o the proper aid complete perfornunce of niv dutics. and 1 am faniitior with and accept
the obligations of my position as registered agent us provided for in Chupier 603, F.S. Or. I/ this documem is heing filed
toy merely reflecins change in the registered u}ﬁ('e address, I hercby confirm thar the timited Tiabiling company has béen
notificd s of thig change. ) ’ ' ) ’

LOLE P
Sigmature of RuFistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
INHSLS (27145



