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INITISIR (2/1-D)

COVER LETTER
TO:  Registration Scciion
Division of Corporations

D\A- (rapes,

Vlekeao

Name of Limitecd Liabiliy Compan\

Dear Sir or Madam:

I'he enclosed Regisicred Agent/Registered Oftice Change and [ce(s) arc submitted for filing

Picase rcturn all correspondence concerning this matier to the following

/})\ ober L Evandy

Name ol Person

O C\ (v (\Qpe _QEQU

tirm/Company

542 ety wnpice bl

Address
Fock \Oucd-%‘r%ﬂ?ﬁcf\ 22204 soile M

£z“q ‘_ﬂ_j.k ﬁ% ancec 0N

E ninl 1ddr£,ss {to be used for future a I report notfication)

For further information concerming this matier. please call:

%\o@& Fuoniy w05 L1404

Arca Code & Daviime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount:

Eﬁ?_i Filing Fee

O §55 Filing Fee & Certilicd Copy



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

Pursuant to the provisions of sections 605.04 14 or 603.0116, Florida Stanes, the undersigned limited tabilise company
submits the following statement in order to change ity registered office or registered agent, or hoth, in the Sate of Florida,

1. Namc of the limited habitity company: O\ C\_,\ C)’(DQ) 4\_@\&\‘60\)
(@) 9;5q (b

Principal office address of limited Liability companyv: Mailing address of limited hability vompany:
(Nove: MUST RESTREET ADDRESS) (Nate: MAV BEE POST OFFICE BOX)

35a¢_east syninise Bivct
«— Fork \lauderdale Flaricle, 33204
. Surke. 2o
Tenynn 24 3030 L %000065420 4

3. Date of ﬁling/r&gislmlion in Florida 4 Dacunmeni number

o UMbed S\aks Cocforthont haenk e

Ruegistered Agent and Rewistered Office shown on the records of the Flonda Bept. of Ste:

S5 15 emecon) Qiva

Regtsicred Olfice Address (MUST BE FLORIDASTREET ADDRIESS)

fa

A

oM lowmdd o AR
o _Poneck:  Tvans

Enter name of NEW Repistered Agent and/or NEW Registered (Mfice addreas:

NEW Registered Otliee Address:

D 350% esh Sunase lvd i
Fock lnudecdale L A%304 o

e ,
Il the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confinmed that-after the -
change or changes arc made. the Florida street address of the registered office and the business office of the registcred -3
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the chan ;g(s) ‘-?\r.-',
was/were authorized by an afTirmative vote of the members of the ltmited liability company or as otherwise proviﬁcd in
the articles of ogg(;animion or the operating agreement of the limited liahility company.

PV E\Ue@yl_k__* doert § Funnt

Signmature of @ member or authonzed representztive of a member Ianted o1 tvped name of signee
& Mpe E.

1
.
-

{ hereby accept the appoiniment as registered agent ond agree (o aci in this capacin:. 1 further agree to comply with the
provisions of ol statutes relative to the proper and compleie performance of my dutics, and [ am jamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, 1°5. Or, if this document is being; filed
o merely reflect a ghunge in the registered uﬁi('e address, I hereby confirm that the limited Hahility company has been

nosfied inywriting §f this Kmngc.
- A Zwomdo

[
Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INFIST® (2/14)



