{20 0000 L3914

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRR RAT

200351877132

N3./14/20--21003--003

25 00
. B
S
E"» :\ [ 7] ‘a
- A rm o
T o q-—"
eI 4
RN
T W
7_2‘_.; w

LS




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Grl(‘“.o&_ COS’VGW\‘ QO% L L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Vocdn. Cleor TE

Name of Person

G\rﬁ(‘ CuSTorn QCJS (L

Firm/Company

I3 Tyt T

Address

Cort Mnuers. CF 2299

Cil@nc and Zi‘p Code

Qe COStemeds LLe @ aymait . (e

E-mail address: (1o be used for future annual report notiiedtion)

For further information concemning this matter, please call:

6&(1,(:&(\ (;\[ﬁf)\_ _:LL at{ Q?)q ) QOW% - /0-2 3@9

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section : Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
525 Fihng Fee 0 8§35 Filing Fee & Certified Copy

INHS1S (2/14)



ST;\'I'EB'IENT OF Cl-lz.\NGE'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Stawues, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent. or both. in the State of Florida.

- - Y :
1. Name of the hrited liability company: (j lOO\T CUE’)\DW\ '\\OCQ-‘S u—‘C/
> @ 174932 Do T Drvee . w_ OHIID DYomayi( Y
Principal office address of limited liability company:

Mailing address of limited ltability company:
(Nore: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX;

fort Myers €1 22967 forl MueCs € 3L

Muacch 02, AoRC L 60000674919
Date of filing/registration in Florida 4

: . Document number
@ _Leond (o %\\J X(\GY\S LLC

chismrc(i_-igcm and Registered Office shown on the records of the Florida Dept. of State:

2440 W) Wolluwad Blud
Sucke. Y15
Wolluwonndt
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Enter name of NEW\Registered Agknt and/or NEW' Registered Office address: E}:‘ = — T_
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NEW Registered Office Address: :_'4 \w
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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 are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Qﬁé{’ ¢ IZ: VZ {;’f/’?

Jacob G /lopr
Sighature of a member or awthanized representative of a member

PrintddAr typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the ghligations of my position as registered agent as provided for in Chapier 603, F. 5. Or, l[ this document is being filcd
10 merely reflect a change in the rggisjered office address, I hereby confirm that the limited 1i

in writing of this {'lmngﬁ
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fability company has béen
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Si¥nature ofgﬁglstcrcd :\51[
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Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI& (2/14)



