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COVER LETTER
TO:  Registration Section

Division of Corporations

SURJECT: Vgggck Q@c\&\; LL(/

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:

/A‘&N‘* /U\ | ch\/\JsJ MA B

Name of Person

Vessel Dby Lic

Firm/C ompany .- '_i:’ ?i
Address 3
"Su.[pﬁcr L 3R4/6 =

City/State and Zip Code

Adn @ UeSSet fredy « (om

IZ-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Ay Lidndgemon W56, 510 244
Name of Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount
Kszs Filing ee

U $55 Filing Fee & Centified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

0116, Florida Stules. the umdersigned Timited liability company
both. in the State of I lorida.

ctions 603.0114 or 6.
or registered agent. or

Pursuant to the provisions of se
in order 10 change its registered office

submiits the Sfollowing statement |
company: C,§§f’/( Qo‘;—& —'[:_{;_’//__

U {h)
s of limited liability COMPAny: Mailing oddre
{Note: MAY

(Nowe: M UST BESTREET A DDRESS)

O Flo 2380 T L 23479
i —

| 9000149797

Document number

| Name of the fimited hability

¢s o Timited liability compny=
BE POST QFFICE BOX

2. (a)

Principal office Addr

e

the records af the Florida Dept. of St
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ent and Registered Office shown on

(et en

Registered Ag

Uj\‘ﬁé’\ ébl_(cé Ca (

Registered Otfice Agddress ML
u74 wecsde Ave S
—_ -
p 2220

EW Registered Office address:

(b)
Enter name of NEW Registered Agent andfor N g

oM M. L :Wherman

NEW Registered Office Address:

L 3T

v 1§ not organiz f the State of Flond

et address of the registered office and the
ability company. it is here
{ the limited lability com
limited liahility company.
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a. it is hereby confirmed that after the
business ofTice of the registered

by confirmed that the change(s)
pany or as otherwise provided in

It the limited Hability compat ed under the laws 0
change or changes are made. the Florida stre
agent will be identical. Jorida limited b
was/were authorized by f the members 0

the articles (Ww nt of the

Sign:m?()f et ot authortre

Or. in the case ofal
an affirmative vote ©
the operating agreeme

| sdatemon

1yped name of signee

Printed of

a member

[ representative of

! fiere trenl as registered agent and agree this capacity. 1 further agree o cum;rfy with the
Provisions of all stantes relaiive to the proper and complele performance of my dutics, and | um}’umi!iur with and aceep!
Vie obliations of my position s registered dgent as provided for in Chaprer 611, ES O, if this document is being filec
1o merely reflect a change in the registered r)}::cc cddedress. | hereby confirm chat the limited Tiability: company has been
notified owriting o this change! ) ’ '

W&d Kpent
Division of Corporations® P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

aceept the appain 1o act in

Signature of



