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COVER LETTER

TO:  Registration Section
Iyivision of Corporations

SUBlIECT Er C)L, O‘lf JOaer%c LLC_

Name of Limited L Iﬂblh[)/ Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

/\/\cr\//{ Hitchie

Name of Person

Firm/Company

(LAH5 C%am 10NS R@u@@f

Address

Ergd emjrcm 1 T: L D 1O

City/Statc and f{ip Code

MCVY'.\\"\JICHJQ @ 9 maﬂ_ (oM

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, pleasc call:

Me ) Ritchie . .can, 4521919

I Name of Person Area 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 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

525 Filing Fee Mﬁs Filing Fec & Certificd Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
the undersiymed limited liability company

STATEMENT OF CHANGE OF ﬁEGlSTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
registered agent, or both, in the State of

rovisions of sections 605.0114 or 605.01 16, Florida Statutes,
wing statement in order to change its registered office or

Pursuant to the
submits the follo
I. Name of the limited liability company: E a o D"P "PO Qo dyoe, LA

Fiorida,
/[ Ssame —\

. - :
2w _ADA Chomoions Rr/vwi Sf.
Mailing address oFtimited liability compan)?{
(Nete: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
ote: MUY Ay
Dr o » zfr*ijh ) P ory da

Ay O

L1A0DORLIET R

Document number

| O } ";‘a’;\] 14
3. Date of filing/registration in Florida 4,
5. @UmnTed D aten [ocp orohon A 3 ents, Inc

Registered Agent and Registered Office shown on'the records of the Florida D{:*pl. of State:

£ .
5515 2. Deivcran Plyd - 26
Registered Office Address o D L)
FL 24532 5

OV_\ C)‘ﬂr‘)ﬂ ~
/ . S
: 3
) -
; b
=
=
[9%)

, FL
(b) QD\OL"F"}‘ @OD}@\/
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
355 df\um[/)w 2N S Qou) o

FL 241 o

NEW Registered Office Address:

O,)YO d/:r\q' oM :
JFL

organized under the laws of the State of Florida, it is hereby confirmed that after
gistered office and the business office of the registered

it is hereby contirmed that the change(s)

lorida street address of the re
company,

If the limited liability company is not
the change or changes are made, the F
agent will be identical. Or, in the case of a Florida limited liability
was/were authorized by an affirmative vote of the members of the limited liab
agreement of the limited liability company.
| Q ] 7L L }\ | &

ility company or as otherwise provided in

the articles of organ?on p\e operati
%Aﬁ)l,u 4L M(:V'\/ _
{  Printed or typed name of signee
tg act in this capacity. ! further agree 10 com
pdmgs, c{?zd fam ﬁvzmiliar witﬁ

SigritTe of a mempfr Or authorited represenfative of a member
f;ree
e performance of m

1 hereby accept the appointment as registered agent and a
f all statutes relative to the proper and comple
nt as provided for in Chapier 605, F.S. Or. 17/'
ce address, [ hereby confirm that the limited li

provisions o

the oblr‘Faﬁo s of my position as registéred age
to merely r. hangii'r;#z&re ed oﬁ'i

nor.yyy /gf thi, V%

2]

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

INHS18 (2114)
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this document is bein
ability company has been



