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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: Dln.“)'S Ny Tow D (;-h&..D (L

N B vy -
Name of Limited Liabihity Company

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

Please return all correspondence concerning this matier wo the following:

Deun 6«» LuCe!

Name of Person

Do mpstaim i (;m“n L

— : 1
Firm/Company

R Qxdd’l‘:@c DUL;C U T ANO

Address

\_.!OLL-/ l—] e Fl—-: 22V
/ City/State and Zip Code

mifo @ Qevio O ercaet Com

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

For further information concerning this mater. please call:

Dows G vpew a9 222~ 992Y

Name of Person Arca Code & Dil}"lillk} 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 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

5{325 Filing Fee 2 $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 603.0014 or 603.0416, Florida Staiwes, the undersigned limited ability company
submiis the following stavement in order 10 change its registered office or revistered agent. or both. in the State of Florida.

IS .
1. Name of the limited liability company: X5 (MO TZ mias® (‘;no.«n LLL

: . Ay
2. {a) 201 @\umﬂ‘oc e L QYO (by _A3! Qtu{b\m Drwe i “we
Principal office address of limiied liability company: Mailing address of limited liability company:
{Newe: MUST BE STREET ADDRESS) {Note: MAYV BE POST QFFICE BOX)
Beils 1t FL l‘lc'lft"/' ["?{' Li
7 /
Dan f—ll SEXIN
\\’h A L19Cco 03035
3. Date of filing/registration in Florida 4. Document number
3,

(a) Le-e-m;—%cc-r-\- U lewo S5 v, (c,,-_,,,_,,,\\—‘w (\‘\c«,ri \MQ-

Registered Agent and Registered Office shown on the records b the Florida Dept. of State:

14
QrL\?@G-‘_SEemm—g%ﬂ “7I Qtumb\f)c 9?%3

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)
(s —ims ) DCYSOMOILLC

—
JE“I l.).):j

FL 232063

(b) D-”u\r) (2) WwLEC y_.g

[

Enter name of NEW Registered Apent and/or NEMW Registered Office address: (—

4
AN F\waswc_ Drive md U0
NEW Registered Office Address: .-
o
I-IOLLy (4 bl -
[a

/'7.
L AN

I the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Flonda street address of the regisiered 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)
thearticle

was/were authorized by an affinmauve vote of the members of the hmited hiability company or as otherwise provided in
s of orgupazationor the operating agreement of the limited hability company.
@,ATL;O JL N
G /e

Dﬁ vi2
Steratire of 3 member or authorized represeniative of a member

O Lk
Printed or typed name ol signee
Fhereby aceept the appoinment as vegistered agenr and agrec o act in this capacinv. 1 further agree to com
provisions of all stannes relative to the proper and complete performance of my: duties, and I am Jamiliar wit
the obligations of my position as registered agemt as provided for in Chaprér 603, F.S.
o merely reflect a chanye in the vegisiered q}'
nérified iy

“‘Ej,-,,(ﬂqf IMC.
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Sigmiiure of Registered Agent

;u!_\' with the
vand accept

Or, df this document i being filed
fice uddress, Fhevehy confirm thae the limited | 7

iability company: has been

Division of Corporationse P.0). Box 6327e Talluhassee. FI, 32314

FILING FEE: $25.00
INHS IR £2/13)



