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COVER LETTER

TO:  Registrauon Section
Division of Corporations

SUBJECT: %f\' el R\‘\F@f 14@/‘*’ 6L(A0\(2ﬁ{ CZ{/\{@(

Namy of Limited Liability Ct)mpun{f

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:

\d o Lana

Name of Person ~

%f : Ce ] P \w&«“@w’t‘me ﬁm% Ez\u; CQM“‘L’{(

F |rm/(‘ompmw

20 5. Miami Pae — St &

Address

M| FL3H 30

City/State and lep Code

AGQLED pra COSmehC sangens - FH0

F-mail address: (to be used for fufiire anpfal report notitication)

For further information conceraing this matter, please calk:

\da LO{,/)Q 211(30%’) @62%_ €3H3

Name ol Person

Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassec. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:

-%}25 Filing Fee

INHFISTS {2/14)
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5 Filing Fee & Certified Copy



STATEMENT OF _CHA!‘;'GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limired liability company
submits the following statement in order to change its regisiered office or registered agent, or both. in the State of Florida.

1. Name of the limited I

2. {a)

ability company: %F(CW” Q\h\a@fﬁf&’ff §{,U\€j—€{\/{/ C@/\'(e(—
240 S it Prgf HC

b 5 cun - Lot G
Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)
VNS O R TBY

\7/(H( | A

3 Date of fAling/registration in Florida

\_ | Qooo 3014 e

Document nuimber

350 \ (,D\ Ct -G 0\

AY
Registered Agent and Registered Office shown on the reﬁ{rds of the Flonda Dept, of State:

250D S oyncam, Auve . C

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

L

\\’ L
i \;J_'}HCJ i>

by
Sk

\/\/\\\O(W\\‘

11

L B33 3¢

—

(b 6 CLv YD Cd“eh‘f_5 {’\Q N\ M e aNvA

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Nl 350 5

NEW Registered Otfice Address:
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I the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes wre made. the Florida street address of the registered otfice 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 anthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgapizatipn or the opgrating agreement of the limited Hability company.

8 o

Signature of o member or authavized representative of 2 dember

Printed or tvped name of m\gy:{
[ hereby accept the appointmengas registered agent and agree to act in this capacity. | further agree (o mm}){\‘ with the
provisions of all statutes gelatiyec b the proper aind compleie performance of mi dwies, and { am familiar with and accepr
the oblivations of my ptiionfas gegisiered agent as provided for in Chapror 603, F.5. Or, if this document is heing filed
ro merely reflect a chefde infthe fegistered office address, Fhoreby confirm that the limited liabilin: company has heen

notified T writingASf ifiis chfmgd h ' ' ’ '

TN

Signature nchgisscW
Division of Corporationse P.(). Box 6327 Tallahassee, FIL. 32314

FILING FEE: S25.4040
INHS IS (2/14)




