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COVER LETTER

TO:  Registration Section
Divigion of Corporations

SUBIECT: 'JOJ"K’JS Q}fl(/ {Jan’*S p&té%_’)é/’/{,{’

Name of Limited/Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Orfice Change and fee(s) are submitted for tiling.

Please rewurn all correspondence concerning this matier to the following:

%’76/1'( Lo )QOéf'/\ S0l

Name of Person

jOIV\/‘S &n?/ /r:.ms /Duéﬂ_g/a’nj

Firm/Compuny

:2?755 //C’//zftf /t/é

/ Address

'}, 5’3 /’/?’?M‘C <, [Z 3%/7?&/

Citv/State and Zip Code

o . M/’/ O N
| OM/S 6?;4&’/; ST é/'s/\/fhs‘@ <M

JE-mail address? (1o be sed for future adtmleéport notitication)

For further information concerning this matier, please call;

/Z/l&/f“") /2){;',}450,‘ at( A/O; ) 5.6(5) 77?5/

Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations [Dvision of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N Monroe Street, Suite §10

Tallahassee. F1L 32303

Enclosed is o check for the following amount:

L$25 Filing Fee O $55 Filing Fee & Centitied Copy

INHS18 (2/14)



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

Pursvant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liabiling company
submits the following statement in order ta change its registered office or registered agent, or hoth, in the State of Florida,

\ow'/\/ﬁ and .)zams PRI

1. Name of the limited hability company: .
, el _ o
s Y FED WE [637SF S S vy TPk Yedloy A
Principal office address of Timited liabiliiy company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BON}
p] , . — , .
/f/{‘f‘//v /Z/rdmigwcl L 3580 %'5‘5 S 24 }74/774/?/
/ / ’

5/ facs2 ] £ /9000226653
4. Document number

7 . . . + - .
Date’of fifing/registration in Florida

<
A

3. o) /ﬁc’//(w }%é/'r*&’)r\-

Registered Agent and Registered Office shown on the records of the Flurida Dept. of Ste:

2364 o llew fic

Registered Onfice z\ddn.':é (MUST BE FLORIDA STREET ADDRESS)

K o om e , Fl 7YY

() /%?LAZH /?Oéh‘*ﬁ o =

Enter name of NEW Registered Agent and/or NEW Registered Office address ’:*:-:
29 SVE 37 L
397 637 Strecd noT
NEW Registered Office Address: < :

. - 7

—_ L

Suste /1 7Z =

o C:—d
(%)
(O]

/%’fv% iy g{ML FL__32140

It 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 oflice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. iUis hereby confirmed that the changeds)
was/were authorized by an affirmative vote ol the members of the limited Hability company or as otherwise provided in

v company.

the articles of organization or the operating agreement of the limited liabili
v
»~
%//*r ) /275 L TSl
Frinted or pvped nme of signee

i -,
Signature of a4 member of authorized representative of w member
agrev o complv with ithe

fherebv accept the appoinonent as regisiered agemt and agree to aer in this capacine. | further : ;
provisions of all stanwes relative 1o the proper aid complefe performance of my dwies, and [ am familiar with and accepr
g/_ this document is being filed

the obligations of my position as registered agent as provided for in Chaprer 603, F.50 Or, 5
o merelv reflect a change in the registered rfﬂce address. I herebyv confirm that the dimited iability company has been
narifed in writing of 1his change.

P 1

.\'ignulu'n: ot Registered Agent
Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 825,00

INHIST8 (2714



