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COVER LETTER

TO:  Registration Section -

Division of Corporatians

SUBJECT: lMo\\\O(“j Llenece ¥ LLC

Name of Limited Liability Company

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAATRAN o-{‘;, Lean rc(ﬁ‘

Name of Person

Wiclon,  Lanc Fc\a LLcC
Fimy/Company

A28 Hpwe\ L De,

Address

Wiayed Spawis FL - 3Q70%

CitviState and Zi ip Code

M ene e € gmen\ccow

E-mail address: (to be usdd for future annual report notification)

For further information concerning this matter. please call:

WMello s L‘\At“ﬂ' a( 23y DS 4\
/" Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Fuclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the Siate of Floridu.

|, Name of the limited liability company: _ WA a\Wo oy LC\V\C@\@( LU

/ .
2. (a) AYo iy Plaze Wey (b) 390 Lx*\/\, el [ T
Principal offfce address of limited Ii:{bilily company: Mailing addrés of limited liability company:
(Vote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

ApY 210 Ap¥ 21D

Gviedo FL 3276S Ovielo FL 33765

IO -as - 14 L1800k 77728
3. Date of filing/registration in Florida 4, Document number

5. (a) MM ory l_o-v-t,(?\@'

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

avd iy Pl egen W ey

Registered Office Addfess  (MUST BE FLORIDA STREET ADDRESS)

A‘ ;I_’J—‘ Q \D A ~
: — T
Ov.edo .FL —39703 ;;;‘-35'__1 =
[ [¥p] bR
=" I T?
. o Soioy S~ A
(b) WeMowy Lo Pc.“@' =E —
Enter name of.'éli\\' Registered Agent and/or NEW Registered Office address: :; -
co z I
El
{'T‘. (] o 4
- =
NEW Registered Office Address: a e

12 Modedd Cee ) Be

Dadze Sp ht*j S FL_3R0E

If 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 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 authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organizagiqn or the operating agreement of the limited liability company.

"%@VM ' Ma ory Lancef

Signalumﬁﬂcmbﬂ or authorized representative of a member /7 Prinied or typed name of signee

! hereby decept the appointment as registered agenit and a;gree fg act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complefe performance of my duties, and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
fo merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified’in writing of this change.

s
Vb -
Signature of}c}dcmd Agent

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

INFISI8 (2/14)



