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COVER LETTER

TQO:  Registration Section
Division of Corporations

SUBJECT: IG K PEDDQ@“![IQ ¢ L

Name Of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

I/\/NFI ?2 oQe

Name of Person

Tow Ppepgedies Lo

-

Firm/(tumpany

-0 Poyo_( D ax oPJZIVC

Address

o lm Conat o, 3416y

Ciy/Siate and Zip Code

TN (P69 E) yahoo cony

I:-mail address: (to bersed fdr future annual report notification)

For further information concerning this matter, please call:

T

~eAf A ‘29%(

;1[(326 )517'3§/_9)

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

)R'fszs Filing Fee

INHS 1R (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Flurida Statwtes, the undersigned limited liability company
submits the following statement in order to change s regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: _(. G K Pf’? % P 4 7,27[/ A C
2. @60 ED\I/::J Dak GFJZE P&(mc}ﬁ’ﬁg’/‘} b)

Principal office address of limited Lability company:
(Note: MUST BRE STREET ADDRESS)

bL, 3218y

Muiling address of limited liability company: ‘
(Note: MAY BE POST OFFICE BOX)

/o/o%/,zw? L 1900008 339Y

3 "Date nfﬁling/rcgistra[ion in Flonda 4.

5. (a) CH Ry KL oSe

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

AN, ED\/DJ Opu épiZ, Pa(m Gaﬁgff‘fil.?)ci/é(/

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Document number

FL_ 36y
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Enter name of NEW Registered Agent and/or NEW Registered Office address: e :D"‘W

= ,. "_‘_2
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NEW Registered Office Address: ! o

Frorida 3316y

. 2Ly

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida sireet 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 hercby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited itability company or as otherwise provided in
the arucles of‘{zanizalio or the operating agreement of the limited liability company.

| 2> oS

Sigrature of a member or Authonzed representative of u member

Printed or typed name of signee

I hereby accept the uppointment as registered agent and agree to act in this capucity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumilivr with and accept
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, 1/ this document is being filed
to merelv reflect a change in the registered n]?ir:e address, T hereby confirm that the limited liability compamny has been

natifiedin wrW of lhéyge.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 13 (2/14)



