.

&
g 5 S - =
$E0C2ICFE
: i : Yl ;
¥ ; oo g
~T
{Requestor's Name) ) ‘
i
(Address) l
(Address)
(City/Statel/Zip/Phone #)
10, 50 S LRI
R V) L' 3-~1ir ca .
[Jpekur  []war [] maL H w2 g
(Business Entity Name)
—
(Document Number) o
=]
s
- . - r
Certified Copies Certificates of Status o)
3
_ . - R
Special Instructions to Filing Officer:

Office Use Only

LY




\ -~
- &

COVER LETTER
TO: Registration Section
Division of Corporations
1S Gl | LC
SUBJECT: 15

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

~osc DULA

Name of Person

Firm/Company

Y605 Sw G’K%O/ (AY

Address

Meh FL L 33186

City/State and Zip Code

b@(@’&)( DUC\L oM

E-mait address: (tgj/be used for future anual report notification)

For further information concerning this matter, please call:

TOSL bura/\ mJOf) (ﬂo?’[)??g

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%25 Filing Fee

INHS 18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(. Box 6327
Tallahassee, Florida 32314

0 $55 Filing Fee & Certified Copy



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

Pursuant to the ’prm'i.s'ions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited !iabilitﬁy compamny
submits the following statement in order to change its registered office or registered ageni. or both, in the State of

Florida.
|. Name of the limited liability co{mpany: m QQD‘J( Z/LC 4}.\
s YOS SO ESer T 28 o B60S S W6 or AfTer

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

pah EL 33156 mox, FL 33150

oY/ /7/801? L 1900021071

1 Date of ﬁlihg/reg'islration in Florida 4. Document number

5. (a) ALDo LD obixtoe

7
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Jyo  WEK HAGRmL ST

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2607
M AMT w4570

- (b) o5& . Dughp

Enter name of NEW Registercd Agent and/or NEW Registered Office address:

clor SU bk T MT 2S5

NEW Registered Office Address:

PTANT . sS4

If the limited liability 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organization or i} operating agreement of the limited liability company.
ﬁ - Toor Mo.’ﬂL{be

Signature of a membef.d7aiHofjedkepresentative of a member Peipked or typed name of signee

1 hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit and accept
the oblifatiom‘ of my position us registered agent as provided for in Chapier 605, FS. Or, :{ this document is being filed
1o merely reflect a change(in istered oﬁ?ce address, 1 hereby confirm that the limited liability company has been

notified in writing of rh% ze.

—

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14Y



