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COVER LETTER

TO:  Registration Section
Drvision of Corporations

SUBJECT: H’D?Q!CCJ ‘CIZA,VL/’ kgwﬁr) [ LC

Name of Limited Liability Corpfﬁmy

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/fﬁ:ulq /VIQC"/&L

Name of Person

fropical ot g LLE

Firm/Company
578 Quaten  (enkr  Prwy Sude F14
Address

\Dcwqtm’m %,PCLCL\ L B 324

City/State an(fle Code

e topad WL’C Shuclic € wLﬂ COM

E-mail address: (fo be used for future annual report nouﬁ(,auon)

For further information concerning this matter, please call:

/F}Zanm mQQ/k a( 170y _K071-Y4771777

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:
25 Filing Fee O $55 Filing Fee & Cenificd Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ’ﬁ'—DOlC.ﬂj ?FLLPL{O %LCLUD L
2. () 182 Dsland /&)fug(c AL STV,

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Vote: MAY BE POST OFFICE BOX

B&%Ww Aepch, 1L 3u1y o

Fl1z3/20/9 TY-§0 1L 5 S Y6 -¥
3. Date of filing/registration in Florida 4. Document number i A QOO0APIp0OIS

@ _ Tiflany (VLm0

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

13 2 Jeland  Aropre e

Registered Office Address  (MUST BE FLORIDA gTREETADDRESS)

b(u({;{'ﬁn% e - L B2l 4 E
}
{(b) -
Enter name of NEW Repistered Agent and/or NEW Registered Qffice address: = _
e 15715 ﬁ) wzd} 59| CQ J’ULM/ 6[ v’(,( =

N F,W:chislcrcd Office Address:

Suke S 1Y

b&ﬂm 6;3,5((,[&,’“_ 32|N‘

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 identical. Or, in the case of a Flonda 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 articles of organization or the o ua)n&zagrccmcm of the limited liability company.

Q’LL[&LU.A AJ *Frclﬂw ;ﬂa(’.tr

Signature of a'mefber gr suthefized repr cnt%}umbcr Pnnlﬁrl ui name of signee

(/ / it O
[ hereby accept appomtmen 5 rey nrw ed agent and agree to uct in this rapaclfn'( 1 further agree to comply with the
provisions of all sranm. v relatp o the er and complete performance of mv duties, (md {am familiar with and accept
the obh%auom of my position’as re gavrere em us provided for in Chapter 6005, F.S. [ this document is being filed
to merely reflect a change in the regzsl(’red a ice addrevv ! hereby confirm that the Imute jubility company has geen

notified/in \ U !InvchangM
JL\, C\fl.&..-] Qlan )

SignaitT of Rygistéred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $15.00
INFES |18 {2/14)



