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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A HO\DDt (b{ F\/U %ﬁ( DCU/‘(_VI

Name of Limited Liabihey Compa.n

Dear Sir or Madam:

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

Picase return all correspondence concerming this matter to the following:

Q®d3 Luyinne. Srecnb£(®)

Name of Person

B Howpp iy By Aer Parta

irm/Company
SS20 W, . C_4dx €
Address
Goushaell  FL 33513
City/State and Zip Code

ahopp; neve afrer pact@synad

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

For further information concermng this maner, please call:

Codylmae sheinbcsy (352 ) 422 -1204Y

Namc of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

‘S/$25 Fihng Fee

INHS18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taliahassee, FL 32303

O $55 Filing Fec & Certified Copy



MENT OF CH]‘\NGE'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STAT LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

1. Name of the limited liability company: A Uapp\(g EVC( f\H'C,( PC(("\"L\.;[
2 @ 5520 W . C 43 Q\JJ%HLH;FL-S}S’B(M‘SSZO W. C 4% Qushaed £1 33512

Principal otfice address of limited lability company:
{Note: MUST BI; STREET ADDRESS)

Mailing address ol lunited liability company:
(Note: MAY BE POST OFFICE BOX)

3. = ¢ of ling/rcgthration n Florida 4. Document number
(a w— CodySranbe

‘9
Registered Agent and Registered OfYice shown on the records of the F loﬁ(hn\fl)cpi. of State:

d}MJ&Q\C{ L1900602]S 3§77
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Registered Ottice Address  (MUST BI FLORIDA STREET ADDRIESS)

2O Srlvernwood (b
—f’(\\jb(r\rbw FL_ YUY TR
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— S
2o ™M
(b) - _ — B
Enter name ol'@u@&man@dmig r%ﬂij S i
rm . —-t3
’ , "_._‘n‘. } E 1}
SOM< {3\%(\‘\” . Coduw Steenbers -
NEW Registerad Office Address: ~J N TE, o
gm oo
D020 W. 43 =

%USW\L\\ L3NV

If the limited hability company is not organized under the laws of the State of Flonda. it 1s hereby confirmed that aficr the
change or changes arc made, the Flonda 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 hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Codn Lanpe SEnb v
)  ®finted or typed nane of signe J

! hereby accept the appointment ay registered agent and agree to act in this capacitv. [ further agree 1o complv with the
provisions of all statutes relative to the pr(g)er and complete performance of my duties, and f am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603. 1.8, Or. :‘/'rhis document is being filed
to merely refleci a change in the registered office address. I hereby confirm that the limited liability company has ﬁgc%n
notified in writing of this change. T ) .

3
Signature of a mefyber or authorized rq@mmﬂvc of o member

Signature of Regiddred Agedwt

Division of Corporationse PO, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00



