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COVER LETTER

TO:  Registration Section
Division of Corpuorations

SUBJECT: F rirz. Rbn e Tioa

Name of Limited Liability Company

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

Ptease return all correspondence concerning this matter o the following:

Jm/m Maccméaﬁ /B

Name of Person

Frirz  fabpioien

Firm/Company

(6 250 Lrwee K [lowns (BLY0 #97959

Address

'_ﬁjmﬂq F[. 23 697

City/State and Zip Code

f;_’c[' Z &A FA@ é/ﬂﬂf'/. <o

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

For further information concerning this matter. please call:

(To/m /Aafunmf(o at ( ﬁ/} ) 2.60 -0 778

Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divtsion of Corporations
7.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
1 825 Filing Fee U S35 Filing Fee & Certified Copy

INHSL8 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability compeny:
submits the following statement in order to change its registered office or registered agent. or both, in the Siate of Florida,

E/}TZ Fdﬁnb‘?ﬂbn LLC

1. Name of the imited liability company:
2. @) 16350 Lrice 8 Ooens Blul #4759 ) (6350 Brpe 8 Oons B0 #9795
Principal office address of limited lability company; Mailing address of timited liability compuny:
{Note: MAY BE POST QFFICE BOX)
33697

(Note: MUST BE STREET ADDRESS)
Emﬂ', l‘- Z

Tampa, FL 33647

L /9000205332

Document number

7/ 17 /2011
Frregisiration i Florida 1.
airs, T

rd N
Diate of filin

¢
s @ _ Unired  Srans Corpormon
Registered Agent and Registered Office shown on the records of the Flonda Dept. of Staie:
B/, Lpr 34

5576 5, 5eesnn
Registered Office Address  (MUST BE FLORIDASTREET ADNRESS)

Orbace . FL 32823 e
) 2R BN
FL SE oS
AL = T,

R =
JOA,"! Céofanefuﬁ"a S5 N
Eater name of NEW Repistered Agent and/or NEMW Registered Office address: r.-.
B 1’:’:};: :?E m
L7804 woo ) Frvsh » O

NEW Repistered Othice Address:
] Am¥4q . 3 b 7

Lo%)

14
Vi

(b)

—~ .
on

.FL

I ine limited liabibiy compuny 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 office and the business office of the registered
agent will be idenitcal. Or, in the case of a Florida limited Hability company. it 15 hereby confirmed that the change(s)

was/were authorized by an arfirmative vote of the members of the limited liability company or as otherwise provided in
Qwuner

the articles of vrganization or the operating agreement of the limited liability company.
Jeha C horpaente
Prnted or typed name of signee

ajqree 1o comply with the

ative of a member

Sigasture of a memtler or authurized refres
P hereby accept the appointment as registered agent and agree to act i this capacity. 1 further : ‘
provisions of all sjututes retutive to the proper and complele pecformance of my: duiies, and [ am familiar with and accept
the obligations of my pusition as registered agent as provided for in Chaptér 603, F.S. Or, f[ this document is being filed
ice address, | herehy confirm thar the limited liabifine company has been

gistered o

oo merely reflecta change in the reg
notified in writing of this change.

Signature of Registered Agent

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

INHSIX {2/14)



