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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _/ﬁf}_\/_f_/_wﬁjé/ ERovf ALl

Name of Limited Liability Compuny

Dear Siror Madam:
The enctosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this niaiter 1o the following:

)US & /7 /7/ o

Nl of Person

Nextfeve] GRope 1ic

Firm/Company

Address

éﬁ@_ékﬁclgg_féjﬂif

State and Zip Code

2

Thaha S 7 Q:)fc?_éaﬁ- corz

E-mail address: (to be used for suture annual report notitication)

For further information concerning this mateer. please caii:

SUSAN Nigro i t93 \ASS Y6 89

Name S erson Arca Code & Draviime Telephone Number
STREET/COURIER ADDHRESS: MATLING ADDRFESS:
Registraton Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding PO Bux 6327
2661 Lxecuuve Center Circle Tallahassee, Florida 32314
Talluhassee. Florida 32301

;yased is a cheek for the following amount:
S25 Filing Fee O S35 Filing Fee & Certitied Copy

INHSIS (2714



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

Pursuant to .’t'i'(.‘/)ruvi.\'l'rmk\' of secrions 6030114 or 6050016, Florida Statures, the undersigned limited Hubiline company
submits the tolle

nwving statement in order to change its registered office or registered agent. or both, in the Spate of
Florida.

1. Nume of the Limited liability company: _/(_AE/_Yiéél_/é_/_;ﬁJ(f AL C

2 () i
Principal oftice address of limutedt habilite company: Saiding addiess of limised liability company:
(Note: MUST BESTREET ADDRESY) iNote: MAYV BE POST OFFICE BOX,
AT foor yea) Oyl VY I
_é&ffy_&ﬂ_?_@_éy///
_ 08/28/20/9 L /9000230370
3. Dite of filing/roistration in Florida 4.

Docanient number

'R

(1) 50‘5/4’/1 ZMé?I’?J

Registered Agent and Registered OffiedSsfown on the reconds o the Florida Depr. of State;
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Registered Othee Address (MUST BE FLORIDASTREET ADDRENS) lt 2 - ‘1
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Enet name of NEW Registered Agent and or NEW Registered Office address:

DAL LonitfaBeach Kind Sore ZoR

NEW Registered Oitice Addresa:

Boita Leack rL_3%/35

[ the limited Biubility company is not organized under the laws of the State of Florida, itis hereby conlirmed that alier
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or,in the case o a Florida limited lability company, itis hereby contimed ihat the change(s)
was/were authorized by an atiirmative vote of the snembers of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement o the limited liability company.

Svusan Piare

Printed@Qodped name of sipnee

Sigmature of i member of authorized tepresentative ol a pemb

[ hereby accept the appoiniment ax registered agent and agrece to et in this capacite. 1 further agree 1o comply with ihe
provisions of all staeates velative 1o the proper dod complete pertormance of ny duties, and 1 am familiar with and aecepl
the obligations of my position as regisiered agent as provided for in Chaprer 605 F S0 O, if this document is heing filed
to merely reflect a change in the registered office address, 1 hérehy confirm that the timired Tiabiline compuny has béen
notiticd in weiningLf iy change. - ' ) ' ’
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Stgnanire of Registered Agen

Division of Corporationse P.0J. Box 6327e Tallahassee, FI, 32314

FILING FEE: 325400
INHSIS (2/14)



