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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C/\/wwc\,p 06&0‘0&0»—\ fnn .Cwmap Mkﬁ/ﬁ@/‘”’ WM

Name of Limiled Lladlluv Loxn ny b—}‘e Wew, % ’(‘Oé
Dear Sir or Madam: A"“‘FSL( 67?%&(944 /)cy(céa,d—/)

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

Please retumn all correspandence conceming this matter to the tollowing:

KAWE Z E([AS

Name of Person

Tavestwe b 91 e

Firm/Company

\ & Sauwple PA Se

Adhre:,s

Fowikwo \'% cecln, ¥C 2206 Y

City/State and le Code

SEUSN ’?S* a \‘Q‘L\Ut QM:AAMUS.L &m)aouﬂ

E-mail address: (to be used for tulurL annual rcport notifica

For further information concerning this matter, please call:

Epe” ECINS o 561y oyl 5190

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
@825 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant o the provisions of sections 605.0114 or 605.0116. Flovida Staiuics. the undersigned limited liahility company
cubmits the following statement in order 10 change its registered office or registered ugent, or boil, in the State of Florida.

1. Name of the timited liabihty company: 1“\)&2‘5'\W»Q,M‘,L<<§\ LC,Q
2 (@) 251 £ Sapnle bl <ftec b 1251 E Sawuple K2/ Ste £

e
Principal oiTice nddrc‘s of limited liability company:

Mailing address of Rmited liability company:
(Note: MUST BESTREET A DDRESS) (Note: MAY BE POST QF FICE BOX)

_!2"3- L-w\”hurn \@ o L,/ FCo %%ng/q fotm(huo \%fac br:/ F( 2%06Y

9Q-24-20(9 [ 14000 2H0T 28

Date of filing/registration in Florida 4. Document number

w _KAMEZ ELIHS

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

60 ) Savanle ¥ SteS »
Registered Office Address AUST BE i’!.dRIIJ.-I STREET.-!DI)RE@
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w _RAMEZ ECIAS e = M

Enter name of NEW Registered Agent andfor NEW Registered Office address: F',-} o e O
on
o

1251 € Sample A She

NEW Registered Office Address: J

t‘pﬁ \/VV{?CVV‘O Wﬁ\eac A FL_S284 U

I the limited liability company 1s not organized under she 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 afithorized by;ai} affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles fkwrgzmi'i/:;tio[l ; Sperating agreement of the limited liability company.

2 AME 2 EL1Bs

Signaturg f\{' medtser o1 authorized representative of o member Printed or typed name of signee

1 hereby accept the qupoiniment as regixiered agent and agree (¢ act in this capacity. [ further agree (0 com;)[_\' with the
provisions of all stanues relative 1o thé proper and complele performance of niy dutics. and I am familiar with and accept
the oblications of my position as registered agent s provided for in Chaptér 605, F.5 Or. if this document is being filed
1o merely reflect @ change & he registered office address, | hereby con/f;m that the Timited Tiability company has been
notified ‘nl wr{ting o_ﬁj_;u.‘ lange.

- -

!
VAR .
RN

Sigtﬂr@%%{cﬁfd Agent

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



