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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: C/eq*/ Vison Secov.ty SO/U#O,,IS} L.l

- e . . ry
Name of Lanited Liability Company

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

Please rewurn all correspondence concerning this matter 1o the following:

Oom el T[S+

Name of Person

O lea Vs jon Sec.cy ity So/u*fbf'tS

Firm/Company !
o Box 7605
Address

/oty @Dwﬁ Fl 34270

City/State and Zip Code

Cleart/is/on Selutron s 29 78 G o L. Coun

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

O‘M/d (TOFf w352, 577=F2Y0

Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee. Flortda 32314

Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

‘ggﬁﬁng Fee 0 3§35 F‘i]ing Fee & Certitied Copy

INHS18 (2/14)



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

Pursuant 10 the provisions of sections 603.0114 or 605.0116. Florida Statnes. the undersigned limited liability company
submits the following statement in order (o change its regisiered office or registered agent. or hoth, in the Staie of
Florida.

3 . . ] .
1. Namge of the limited liability company: C /66%1/ (/’.S e gec‘.,uv,‘ﬂl—/t/ S?) /L)ILI\O‘”‘ s, L
20 _ ANeew Aclebic Y (b)

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

4975 Corgthil Bled 05 D Loy 7605
fOovtd for t, FL 3 4250 ety fhore L7 39250

3. Date of filing/registration iy Florida 4, Document number

5.0 (a) OC?M;C/ C. #/—5‘?(%

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

S 200 Fay e st
or 4 Povct FL_SY 287

(b}

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

moéﬂlfe,f C 7_(_)'?81_
¢ NEW Reghstercd Office Address: - |
TGS Cory Hot Blud T 7605

/Do ;ﬁOV-J' L SY290

If the Timited liability company is not organized under the laws of the State of Florida. 1t is hereby contirmed that afier
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 aflirmative vote ol the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

! erd S /Oé} L1.< /67_&7/4—

Signatare of 4 member or autharized rcpmn((jfu member Printed or tyvped name of signee

Fhereby accept the appoiniment ns(mg‘i.w ed agens and agree 1o act in this capacity. | further agree (o comply with the

provisions of all statwies relative to the proper and complete performance of my duties. and I ans Jamitier with and accept

the obligations of my position as regi.\‘!erer/ agent as provided for in Chapier 603, F.S. Or, if this document is being filed

to merely reflect a chunge in the regisiered oﬁice address. I hereby confirm that the limited Tiabilin: company has been

notified in writing of iy change. - ’
«

ignature of Registered Agent -

Division of Corparationse P.Q. Box 6327 Tallahassee, FL 32314
FILENG FEF: $25.00
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