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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: 6/0&/(‘“/(/ /770/ //6’0”7’”9'/ L

Name of Limited 1, nhlill\ Company

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

Please return all correspondenee coneerning this matier to the tollowing:

Wered Y & Lot

Namvc of Person

Eclusive. 1o Qaamwﬁ‘ Ll

Firm/Company

277 ﬁwz,mz ST

Address

Spdssba, L B¥a3/

City/State and Zip Code

Stolte- reiff € Comcast net

E-mail address: (to be used tor future annual report notification)

FFor further information concerning this matier. please call:

Myéﬁ%f &% at ( ?4‘/ ) ?7{'2— bt R

Namc ot Person Arca Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount: J
) 825 Filing Fee & $33 Filing IF'ee & Certitied Copy

INTINTS (2/14)



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

Pursuant 1o the provisions of sections 6030014 or 603.0116, Florida Stanues, the undersigned limired liability company
submits the following siatement in order 1o change its registered office or registered agent, or both. in the State of Florida

1. Namc of the limited liability company: 5)(656(5 //d ﬁ% é’\?/dﬂf&f/ /’J{ e
2497 GugthtoT, Sirasefa FL 3¥3()
Muiling address of limited liability company:

(Note: MAY BE POST GFFICE BOX)

20 (w)
Principal ollieaddress of limited lability company:
(Nore: MUST BE STREET ADDRESS)

L-14000193325

Pocument number

4

Gy , AT
Date of tilling/registration in Florida

w  Unitd shitee Corpption Abuats, iwe

Registered Agent and Registered (4Hice shown on the records of the Florida Prept. of State:

5675 5. Semoran Ba/ﬁ Suste 3p

(MUST BE FLORIDA STREET ADDRESS)

Ly

"

Registered Office Address

W/M, Elorda . 3g5az (32533
h) Mﬁ/d!% & Qﬂ% o

Lnter name of NEW Registered Apgent andior NEW Registered Office address:
~ 2
r-m I
7 Lhi- R '77
NEW Repistered OtficeAddress: [ B S «
0o
Gbns E 5
- 'CO ‘}
RENY Dy
- D
re

Shaseta . BY¥23/

It the hmited liabihty company is not organized under the Taws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered ottice und the busimess offiee of the registered
agent will be identical, Or,in the case of a Florida limited Liability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the u;', les of grganization nzf operating agreement ot the limited lability company, )
W‘/L/ & vﬁd Weed Y & Eer

Signature of o member or authorized representative of a member v Printed or tvped nanwe of signee
[ hereby aceepn the appoiniment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and I .am ﬁmaih’ar with and aceept
ihe obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this dociument is being filec

1o mepely refleet a change in the registered office address. I herchy confirnr that the limited Tiabilite company has héen

notiffed in yiting qfifé; chayue.
Signature of Registered Agent ay

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: S25.00

INFESTR (210



