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COVER LETTER

TO:  Registration Scction
) Y Division of Corporations

SUBJECT: )6‘;/{’/6, é&ry 722,\( )ﬂféﬂene_f Ll C

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Oftee Change and tee(s) are submitted for fiking,

Please retumn all correspondence coneerning this matier to the following:

)(QOM/?/M Gary

Namd of Person

’&"O'L 6-4*? Tax ]yﬂ_ﬂétrar L e

Firm/Company

W85 S ki Tar

Address

St Saint lncie | F{ 34953

City/State and l/.'.ip Code

YoXannt gary @ bl spwth. ne f
F-mail address: (1o be used for tuture annual report notification)

For further intformation concerning this matter, please call:

(ﬁ}xﬁﬂﬁﬁ Gbry w272y A/ D7 6O

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations . Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFL. 32303

Enclosed is a check for the following amount:
@525 Filing lce O $55 Filing Fee & Certificd Copy

INHSTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG'IST.ERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company
* submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

—
1. Name of the limited liability company: ﬂ)!{ £ 6”6,1 11754 Igfeparcr (L
. -~
2. (a) 7477 Sk’ /7/6/7!{§ = (h)
r Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX}
AV’/ S&/})f /MC/.L ; Pé 34/753

pF-13- 20/9
. Datc of filing/registration in Flonda
5. (a) 7(3?/5&121 /5?? ents e

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

790/ 4% 5} N Ste 209

J 19000205569
3

Document number

‘) M
._i(f"“'\ v-?a
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = "J; —f.i
|
LS T )
= L
5}' 74.'/?4’5/91»»"7 r, 3370 X o %)
y 0 o O
m-~ X .
by _KOXQnn €. Qﬁrff TE 5 .
Enter name ol NEW Registered Agent and/or NEW Registered Office address: F{-\ —

61 Sk ichols Ter

NEW Registered Office Address:

/

Y%f‘/' 5@,})11’ }MC[@ FL 34953

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are madc, the Florida strect address of the registered oftfice 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
he ;

t icles of organization or the operating agreement of the limited liability company.,
)é} vxarne G ary
7 Zﬁnalurc of a mem¥cr or autharized representative of 4 member

Prnted or typed name of signee
Dhereby accept the appointment as registered agent and agree 1o act in this capacity.

L ! further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar with and accept
the abligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby conﬁjrm that the limited Tiability company has been
noyfeghin writing of this change.

/ _&%mlurc of Repe€lered Afent 0

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



