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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: ﬁ&-*ol{\’\cx‘&\\ N dek_‘\ on \ ((,

Name of 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 matter to the following:

\M‘ln (s “( \J (ik&t‘\/"\{,()

Name of Person

-

\
)

Firm/Company

<< o, gl &y Lat 2ed

Address

Bl B F3150

Citv/State and Zip Code

Wi daacl w \dbve, @ama\ o

EE-mail address: {to be used for Yuturé andhal report notification)

For further information concerning this matter, please call:

M Lddine \r 904 RS 7658

Name of I’%rson) Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execunive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
~8 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuuni 10 the /er-'i.s'ir)n.v of sections 603.0114 or 605.0116, Florida Statutes. the
submits the fol

owing statement in order to change iis registered office or registered agemt, or both, in the State of
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

undersigned limited liahility company:
I. Name of the limited liability company:

.74('/1‘\@ ﬂ/\“u\&im JU 0\‘% ) ”C

- - = - (:) '_
2. (a) 96, S ﬁt{’ 4)* (b) S 500 J L S
I'rincipal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
OB A

AL
\f"\.k\f-\w\\' Tl ’62?30 ‘Ntc(m: E{ 23130
T30 )14

Date of ﬁlfng/rcgistralion in Florida

(/7 000) 19988
(a) k(\\\\/bcf\ REINALIPY ("\(

[P)

wn

Document number

Registered Agent and Registered (OMfice shown on the ll‘tlcords uf/llhc Florida Dept. of State:
' e Lt
S Lo T =

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) %)ﬂef l \ } {.’Vl‘\ﬂ,u’{f) J ] C e > ﬂ_i
Enter nume of NEW Registered Agent and/or NEW Registered Office address: ;:' U e G

S5 7

55 g TS EAS

NEW Recgistered Office Address:
{ [\. '{' z \OQ)

\[\/\(\ C\.W{\ . FL %% ‘ 3’0

ff the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that afier
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 zmich/n the operating agreement of the limited liability

- . W
Signaiure of a member or authorizedrpredehtative of a méfmber’

i
2 i
Michio/ Laldivg -
\_,—/
[ hereby uc'_c}'cepi the appointment as registered agent und agree

provisians of ull statules relative 1o the proper und complete p

company.

Printed or Typed name™of sighee
to act in this cupacity. I further agree 1o com
Ons ¢ re / cle performance of my duties, and I am jA
the obligations of my position as registered agent as provided for in Chapiér 605, F.S
to merely refleci a change in the registered offi

2 [0 comply with the
g emifiar with and accept
nerely : ce address. § hereby confirm that the limited liability company has béen

Or. if this document is being filed
Signature of Registéfed Apent

INIIA 1Y 7371 4%

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



