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COVER LETTER

TO: Registration Section
Division of Corporations

sussict: 7 ALL QM40 r Ronl Cawvac /Qﬂrom.»zj LLC

Namc of Limited Liability Company

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:

TeRpme W /éow“ké

Name of Person

/,4//4/\&« Er @ vy Ot VAT )QPAA:-'L Y

Firm/Company
ooy Lot Bld
Address
//,L//A Hapeoo  FL. 22303
Clly/Staté and Zip Code

/ 7 l ) ]
/ E-mail address: (to %c usgd for future annual reporl notification)

For further information concerning this matter, pleasc call:

j-E'{)o,hE_ )(dw_}//(/.r at ( g’l— ) (ll?‘ )?("‘7
Namc of Person Arca Code & Daytime Tclcphonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

ws2s Filing Fce O $55.Fikng-tigs i SFrIER kb 9s pasey poyun 0207 46610 wbuAdo
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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 Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both. in the State of Florida.

I. Name of the limited liability company: (7;"}/’/4 Hi(SER th"f CAnVAS /éefoﬁ'\vf_) Ll
2. @Yox Bao B Tallofisccer FL32323 () _Lir oy  Ro -g/JC/'M/J/M'SF{?L

Principal office address of limited lichility' company: Mailing address of limited liability company: 3.9 3 {2}
Nete; MAY BE POST QFFICE B

{Note: MUST BE STREET ADDRESS) f

L 200000 &5 370

FEBROLL., 1K, Y920

3. Date of ﬁling/rcgistralion in Florida 4. Document number

5. (a) LE & A _ConlD SOLU%QIQ(: Li.c— r~

Registered Agent and Registered Office shown on the recofds of the Florida Dept. of State: §

. —_ - A -
2940 ) Hellywood Blsd (T dr5 SR B
Registered Office Address IIMUST BE FLORIDA STREET ADDRESS) M oo -e
SuoT= Y . o i
Holl., wopnly FL___ 272 | A :

/ ~

on

® _JELomr W/ Ko wallds
Enter name of NEW Registered Agent and/or NEW Regiytered Office address:

Sroy Ley A/

NEW Registered Office Address:

-
/4_///}—/1 e E FL_ 2233

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent wilt 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 affirmative vote of the members of the limited hability company or as otherwise provided in
icles of organization or the operating agreement of the limitcd liability company.

the
ey
/Z\AA"M-A' A//éﬁa,/\-k JeomE W KOwﬁr [lce.
Signature of 2 member dr authorized fepresentative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and a?gree to act in this capacity. [ further ugree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and | am Jamiliar with and accept
the r)bh'?alions of my pusition as registered agent as provided for in Chapter 603, F.S. Or, :{ this document is being file
to merely reflect u change in the registered oﬁice address. I hereby confirm that the limited liability company has been

notifigd in writing of this change.
Ny - &

anaiurc of Registered Agemt *

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

INHSI18 (2/14)



