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COVER LETTER

TO:  Registration Section
Division of Corporations

sugiect: _ 11 NE St St b 3 ) LC

Name of Limited Liability Company
pan)

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:

/“ch\/(’u\ g CJL‘Q/\

lame of Person

LS NE 9T Seed PO LL(

Firm/Company

JO)HD LD 27 Sheed

Address

Pl b FL 33304

Citv/Siate and Zip Code

\/\c\r\/’?\/ 11156¢ C\mc\.\ Lon

Z-mail address: (1o bc wsed Tor fiture annual report natification)

For further information concerning this matter, please call:

/"1—5\:\/["#\ /: (LJ\.—\& A at ( Cj!v)) 7"/% 'Q\!QQ

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excewmive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
/M\S'.’S Filing Fee J S35 Filing Fec & Certified Copy

INHSTE (2/14)



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

Pursuant to the provisions of sections 60501014 or 6030116, Florida Staintes. the undersigned limited liabilite company:
submits the following statement in order to change its regisicred office or regisiered agent, or both, in the Stare of
Florida,

- " 11'{“ - . .
1. Name of the limited liability company; l \6 }\J(- C] _ 5¥"‘\QQ,+ ? \‘f.g LLC,
' A

2 wddarsen £ (e n w o FHacyen & (dnen

I*eincipal oftice widress of Hmited liability company; Mailing address ol limited lLiability company:
(N MUST BESTREET ADDRESS) tNote: MAY BE POST QFFICE BOX)

107 H0o Ao 2V St U A0 T 2 S )
Plastadion F2 3330 Padebion T4 33309

LAA000IL0TYS

Document number

OL\’Q\D.Q( ij/ ol b

3. Lxate of filing/régistration in Florida 4.
P —_
5. () \X\\ug jx'ukoﬁ C\.rﬂofal’krw ﬁmﬂn\SJ_/\c

Registered Agent and Registered Otfice shown on the records a\I'lhcfﬁuridn Bepl. of State:

LY

(HUST BE FLORIDA STREET ADDRESS)

Registered Office Address
59085 S Sipacan B 20
O laadg v D&

(b) /—lcm/?ﬂ\ E CU\AQ/\

Enter nane of NEW Rpristered Apent and/or NEW Registered Office address:

6501l B-

Jo9 2 Jow) 27 Sraget

NEW Registered Oftice Address:

"?\0/\11‘&”17 S FC

. FL 35 3—9 k/

I 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 streei address of the registered office and the business office ot the registered
agent will be identicul. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the artic}t of 'rguuizu[im} or&c operating agreement of the limited liabibny company.,

I A

A (/ L-/ /~—mﬁ/(’~\ & (olen

Sigduture of mcmh{r)ar authorized representative ot a member J’rimcd or tped nume of signee

L hereby accept the appoimtment as registered agent and agree 1o act in this capacine. I further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and T am fumiliae with and acecept
the ohligations of my positien as registered agent us provided for in Chapter 603, F.S. Or, if this document is being fifed
to merely reflect a change in the registered Qﬁh'c address. T herebhy confirm that the limited Tiahility company has bléen

notified igAvrifing of this change.
. 4 / WER
Signdture af Registered Agent o

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHES18142/14)



