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COVER LETTER

TO:  Registration Section
Division of Corporations

suaseer: O DA BA < AM\ LY (L cC

Name of Limited Liability d?ompany

¥

Dear Str or Madam:

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

Please return all correspondence conceming this matter to the following;

OLWERWO  LEW ex.

Name of Person

</q SANDRA SN ESS

2200 NE |83} [H0Y

Pruged yra FL 33160

City/State and Zip Code

S M IosMAN &) GH ML CoM

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

For turther information concerning this matter, please call:

SANORA  Sulri~ 305 |, R0b-63>Y

Name of Person

Area Code & Daytime Telephone Number

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassece, F1. 32303

Eaclosed is a check for the following amount:
(s25 Filing Fec
INHSI8 (2/t4)

£} $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following siatement in order (o change lts registered office or registered agent, or bath, in the State of Florida.

I Name of the limited tiability company: > P\ %f\ﬁﬂ FQ\ M\ L\{ L L C -
2. {a) 3 7 ;l q N E Q \M\S\(ee_\ (b) 37 Sﬁ" NE l’\i \L\ Q\IE\ &‘k@eﬂ“ '

Principal oftice address of limited liabilit;mpany:

Mailing address of limited liability company:

(Noter MUST BESTREET ADDRESY) (Nore: MAY BE POST OFFICE BOX)
A\;E\\H\Umi TL 23180 ll\fuzm-um}&?L 32150

, —=Alaslaoae 120000029350

Document number -
5w QUWNERNWG L W

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2724 NE A2 A Seed
Pug ) TURA 32180

(b) OLIVERLOD LEW

Enter name of NEW Registered Agent and/or NEW

g¢ :h Wd 62 8340001

\
v

25
mtered Office address: -

29394 NE 4 Qeeed

NEW Registered Office Addness; ’

i

v

ANT N TUR & o I3 80

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. | casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by a

affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organi -or the operating agreement of the limited liability company.

O/r v &> Ad’a/
Signature of o membdror authorized representative of a member Printed or typed name of signee
[ hereby accept the appoinipgni as registered agent and agree (o act in this capucity. [ further agree to comply with the
provisions of all statutes gelgfive (o the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my pgfdidn as regisiered agent as provided for in Chapiér 603, F.S. Or, r{ this documeni is being filed
to merely reflect a ch in the registered office address, I hereby confirm that the limited 1i
notified in writing of A8 cha

jubility company has heen
hge.
74
Signature of chislcmW

—

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 525.00
INHSIE (/1)



