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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: __NOw 3 Vagy _LiC

Name of Limited Liability Company

Dear Sir or Madamni:

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

Please return all correspondence concerning this matter to the following:

\Z\Tns‘-.(f\ O 'A?_

Name of Person

\.rouui

ves sy Lo
Firm/Company
YAs R EV?np\\uﬂ Do Or.
Address

R Wer vl e CL $IgT e

City/State and Zip Code

[ ) VOoWANRAVALY. Curm

E-mail address: (10 be used tor future annual report notification)

For further information concerning this marter. please call:

Keisren  aiax al(

LR )

BRI Y

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 322314

Enclosed s a check for the following amount:

d 525 Filing Fee

INHS18 (3/14)

Area Code & Daviunie Telephone Number

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Mounroe Street. Suite §10
Tallahassee. FIL 32303

0 $55 Filing Fee & Certified Copy



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

Prrsuam ro the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilin: compam:
subnits the folloving statement in order to change its registered office or registered agent, or both, in the State of Florida.

L. Name of the limited liability company: Ww § vag (SN
2. (a) Keisten NiaQ (b) Kviseen a7
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Lasid eucr\g‘»m Coint 0f 15N Tvineken  Poind Oy
Riveiview, L 33609 Civemuiea €L 33BN
§ < el
1) 0 favan Llvaosooouuyg
3 Date of filing/registration in Florida 4, Document number
5o (a) __Kivken NDiyy
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BRE FLORIDA STREET ADDRESS)
LoMAY  Mighdcagate O
Qiv-eryi ey FL_ 376 6% R
cood @
I
(b) LA
Enter name of NEW Registered Agent and‘or NEW Reglistered Office address: S :_r‘ -n
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NEW Registered Office Address: by 1)
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Rivervie , .FL 33564

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atrer the
change or changes are 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 herebv confirmed ihat the change(s)
wasfwere authorized by an attirmative vote of the members of ihe limiied liability conipany or as otherwise provided in
the articles of organization or the operasng agreement of the limited lizbility compan. i

i !
Arivken  Diag
Signature of a member or akthorized representative of a member Printed or typed name of signee

I hereby aceepr the appoinnment as registered agent and agree to act in this capacin. 1 further agree 1o com hvavits He
provisious of all siatuies relative 1o the proper and complere performance of my duiies, and I am familiar with and accept
the oblieations of my posirion as regisiered agenr as provided for in Chaprer 605. F.S. Or, if this docianest is bein Hiled
to mervely reflect a change jn the vegistered oﬁ?cc’ address, I hereby rm{ff’;m that the limited Tiabilin: compam: has been

norified in wriring of this change.
k. ovy

Stgnature of Registered Agent

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