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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (‘_}' \/U 7[[" e /W’Z(/(llﬁ L(/G

V N'lme of Limited }fabtlnv Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/ .
/JSZ/\ é st
Name of Person

Zl-glf (_[(A/a/ \pA_

Firm/Company

1095 Brrdun Grnd Pl p) 100
Lo fafum’ Fo 334g/

Citv/State and Zip Code

,’dgﬁa OC can Fi e . tem

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

For further mformallon concerning this matter, please call:

Joshua Liif 531 Ypt - 7053

Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Surecet, Suite 810

Tallahassee, FI. 32303

?xﬁ is a2 check for the following amount:
$23 Filing Fee O $53 Filing Fee & Certified Copy

INTISER (2/14}



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the wundersigned limited liabiliny company
submiis the following siatement in order to change its registered office or registered agent, or both, in the State of Floride,

. Name of the limited liability company: /%;?/1 M{/é;?e— /ﬁﬂ/fﬂ\) L L C/

2 () l{/D)./VEQ‘?/ﬁVL (b) S A &~

Principal office address of limited lability company: Maiting address of limited Hability company:
(Nate: MUST BE STREET ADDRISS) (Note: MAY BE POST OFFICE BOX)

£ Aamdindet fC 35508

Q/L//,Zm L R 0pp0 0 HI0722

3. Date of filing/registration in Florida 4, Document number
) P S _ ) =
5. (a) (Ifﬁlf‘/iﬂff g/Lr?w?'m /4’

Registered Agent and chin{cmd Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Y72) NE 2D Avemps
Fr (analistad n_3350%

(b) Cfa Ve s §7L&V€/1/L /4

Iinier nime of NEAW Registered ‘Avent and/or NEMW Registered Office address:

NEW Registered Office Address:

Y72 yE 29 Avonae
‘/’Cf-‘ Z‘%WW’O"C( FLS 7308

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice 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 atfirmative vote of the members of the fimited liability company or as otherwise provided in

the articles of orgganization e.operating.agreement of the limited liabilil_\;c_g_mpan_v.
/7 L).A' &1"«\/¢ /szﬁ

Signature of a pi€mber or authorized represemtative of a member Primed or typed name of signee

L hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am ]%mf!iur with and accept
the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
ro merely reflect a chiange in the registered office address, I hereby confirm thar the limited Tiabititey company has been

nr){{fi?wiuhg. of this change.
Ot L pneny—

Sigrmature ot Registered Agent

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

NI IR Y 14y




