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COVER LETTER

T'O:  Registration Section
Division of Corporations

SUBJECT: (\I Priss ’Fr/UlQ-* CA‘QIDZ/U/R’] L(/ﬁ

Name of Limited Liabihty dompany

Jear Sir or Madam:

Ihe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

’lease return all correspondence concerning this matter to the following;

/7 Ven STt

Name ofPCrson

;//ﬁ/fff Cirr sl Cas ,),,,74/

Firm/Company /

O oo fo

Address

/-hg/{/cﬂ&b/ ﬂ .37ZZj

City/State and Zip Code

Wé’///@cjﬂn/ / Com

E-mail address: (10 be used for futufe annual report notification)

or further information conceming this matter, please call:

Z/éf\ /%%, //4 w2 306 — F85/8

Name ofPérson

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O 825 Filing Fee

HSI18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe 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

Jursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
wubmits the following statement in order to change ity registered office or registered agent, or both, in the Siate of I'lorida.

. Name of the limited liability company: 8,\!; P0%55 Fovisy (AR f)‘i/\)‘ﬂzﬁl LLC
2 (a) (b)

Principal office address of limited liability company: Mailing address of himuted liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUX)

T34k  Egeo £9 (Ol PEwDAETNS
Evgliwony L. SU22Y Ewite w0l £l I4229

| (132020 L 2000009944

5. Date of ﬁliné,/rcgistration in Flonda 4. Document number

@ MaTT #sw odgety

Registered Agent and Registered Office shown 4n the records of the Florida Dept. of State:

239k _£8¢0 £D

Registered Office Address UST BE FLORIDA §

Luels Wi d £ 34q224

(b)

Enter name of NEW Repistered Agent and/or NEW Registered OfTice address:

/Z/"" /%ﬂf//;//r,

E, egistered Office Ad /

> ve.
(010 L2idoflon ~
@wa// FL 3222i )

fthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
‘hange or changes arc made, the Florida street address of the registered office and the business office of th€egistered
gent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that thEZhange(s)
vas/were authorized -@ rmative vote of the members of the limited lability company or as otherwistprovidcd in

(/

he Wof organi of the ing agreement of the limited liability company.
o MATOHED O £
Signature of a mémber or authorized representative of @ ) /

1 dE4120

Printed or typed name of signee

[ hereby accept the appointment as registered agent anglugree to act in this capacity. 1 further agree to comply with the
wovisions of all statutes relative 1o the proper and complete performance of my duties, and I am _ﬁzrmiﬁar w:‘tﬁ and accept
he ob!:}ratiom' of my position as registered agent as grovided for in Chapter 605, IS, Or, if this document is being filed
9 merely reflect a change in the registered ()jr‘ce ackiress, I hereby confirm that the limited tiability company has been

%g of this change.
me of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

S8 (2/14)



