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COVER LETTER

TO:  Registration Section . ) r
Division of Corporations

SUBIFECT: P‘m’\e, .Dp \i‘ ey \'\V\Kbeﬂw& v L 1.&

Name of Linnited [..inhiiilyt.’nmp:m_v

Dear Siror Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q\ s\r‘\\Q\{ \/ AV NAVES

Name of Person

The Delray & \&Geﬂuaxr/_ (L&

Firm/Cnmpun)}

2755 S\ Zud St

Address

O(chaq @oack, 33445

Cily‘/Slulc and Zip Code

E-mail address: (1o be used tor future annual report notification?

For further information concerning this matter. please call:

QS"\\t\{ \/QN (L= a { (\L/‘C )926_5 G) 'd//'uz

Name ol Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfion Buitding PO Box 6327
2061 Exceutive Center Circle Tallahassce, Flornida 32314

Tallahassee., Florida 32301
Enclosed is a check for the following amount:
(Q/S.?ﬁ Filing Fee 7 $33 Filing Fee & Certified Copy

iNIHISIR (2/14)



*

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

Pursuant 1o the provisions of sections 603.07 14 or 6030116, Floridu Statuies, the undersigned limited liabilive compuany
submits the following starement in order to change its registered office or registered agent, or hoth, in the State of
Florida,

{.  Name of the limited liability company: I L G D@( T ;/ k—kk C_\ eniy) Gl/vf [ LC
2w A58 o) ZNp ST (b) S AME

Principai office address of limiied liability company: Muiling address of timited Lability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

OQJJ:(LL.I{ @eoecz(r\( E 33445

Nov. 20\% L /9000 (53 2832

3. Date ot filing/registration in Florida 8 Document number

5. a) /‘ch\,\m-c\ Slha cack

Registered Agent and Registered Office shown on the records of the Floride Dept. of Siate:

A755 SW Awe St

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Delcay B, FL 33445

.FL
~
3
:E,
(b) =
Enter name of NEW Registered Apent and/or NEW Registered Office address: -
0 \/ -
| ‘\,S\(\\ti\/ an CE =
NEW Registered Office Address: — y
(o}
2155 S0 20 5T 3

W\ Q‘Cy\{\ E\'\ FL .32(’{1/}’5

I1 the timited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier
the change or changes are madc, the Flornida strect address of the regisiered ottice and the business oftice of the registered
agent will beidenuical. Or, in the case of a Florida hmited fiability 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 opganization or the operating agreement of the limited hability company.
el BN =
Gal e v \ gl E

e L i . i ~ . o e
Signaiure o¥a nidmber or ayfhotized representatise of a member Prindfed of 1vpel same of signee

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity, 1 further agree to (:rmri){v with the
provisions of all statutes relative ro the proper and compleie performance of my duties, and I am ]%mu’!iur with and aceepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., r{' this document is being filed
1o merely reflect a Change in the pégistered office address, I herehy confirm that the fimited liabilice company has been

natificd in weitinggof this change’ )

Aokl —

Signawre of Redistered .'\g‘#“ '

Bivision of Corporationse P.O. Box 6327 Tallahassee. ¥L. 32314
FILING FEE: $825.00

INHSIS (271D



