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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

SUBJECT: A‘(\\IY\G-«l —%D’\d \ LLL

Name of Limittd Liability Company

[Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

%\-\-O‘C—H \-&kﬂ’kk"- 7SO~

U Name of Person

_P‘YMV\O-( P%)Dvxg’\

Firm/Company

(olO SE (OH\ Ave

- Address

ool ol d Beec . EL 224

Citv/State and '/fip Code

SW%\"(.&S‘\/\G‘UW\(&) ’\ma:l . COm

E-mail address: {10 be used for future annda¥ report notification)

For further information concerning this matter, please call:

SWLl LIL\XH'L/SD-\ m(ﬁf}gfj )y _DAX- DT [O

fhamc ot Person

Mailing Address:
Registration Section
Drvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

i8.525 Filing Fee

INHSES (2/14)

Arca Code & Daytime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

0 $55 Filing Fee & Certified 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 603.0116, Florida Statutes, the undersigned limited fiability company
submits the following statenions in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited Labtlity company: A\(\\ma—\ —P)m/,l (L
(L0 5€ (™ A o (10 SE ™ Aue

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

2. ()
Frincipal oftice address of limited liability company:
(Nore: MUST BE STREET ADDRESS)

wee bl Beach €L 2399 oo il Tboacs £L 2344

e (2[u] 209 L1Fc002954 F il

Pocument number

Date of filing/regisiration in Florida 4.

{u) NLVH’\KJS\- 7\(&\;5’1'(/6_5/ AO\U\J‘

Registered Agent and Repistered OFffice shown on the records & the Florida Dept. of State:
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Regtstered Office Address  (MUST BE FLORIDA STREET ADDRESS) . o :_‘;_!-’
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St Prbeson = FL 23307 T
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(b) ?‘X‘Cxc,u LOCLH’ e. SN~ — -,
Enter name of .\'E\\‘ Registered Agent and/or NEW Registered Office nddress: E’J

L0 SE_ lgth v

NEW Registered Office Address:

\DQ,Q_/@ AA Beeeh

Gt adl

If the imited 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 liability company or as otherwise provided in

the :ntic!cﬁ}rganizalioan agreement of the limued Liability company.
X (8 / Stec, Welde s

.

S:gha@)»f ;@mbchﬁm‘fﬁbrizudvtcpru»cnl;l‘l“'c ofa member Primcd|or typed name of signee

! hereby accept the appoiniment as regisiered agent and agree to aci in this capacitv, 1 firther agree (o comply with the
rovisions of oll statutes relutive 1o the proper and complele performance of my duties, and [ am ﬁnm’l’im' w:’I{J and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely peflect a change in the pegisiered q]lifice address, I hereby conﬁlrm that the limited Tiability company has been

notiffed inpvriting of this vhange ’

SigratireorRegigernd Agent v O

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

INHISTS {27140



