A0 0000 69654

- IR

(Address)

(City/StatelZip/Phone #)

[Jrexur [ war [] ma

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

5& {01‘{/10

(A e - i - TN

8l :€ Hd ¢-d350I0

500351160995

4

i

E

i

iy

a3




COVER LETTER

TO:  Rcgistration Section
Division of Corporations

/LC

SUBJECT: ,j BSOLUTE '//ﬁ(j# ég’ Q’ﬁ]é/{ K(

Name of Limited Liability Company
Dyear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

lem Voyra

Namz:)& Person

Firm/Company

Yo NE 107 7t e

Address
Lown Litw) Pl 25932
City/State and Zip Code

244/0@0(//4/, JoL  LEpY)

Ii-maj_l}ﬂdrcss: ffo be usdd for future annual report notification)

For further information concerning this matter, please call:

Mlsws Diane vt . 212 - 2354

Nan#: of E,’j‘son Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee p/$55 Filing Fee & Certified Copy

INHS18 (2/14)



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 its registered office or registered agent, or both, in the State of Florida,

I.  Name of the limited liability company: quﬂﬁfé /’/ﬂé?l/f @_@h 4&/{ Léc

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUS. E DD (Note: MAY BE POST OFFICE BOX

Y40 ME 107 ek
Boca [Gfon [ B2

3/02, /202,0 L. 200000675

Date of filing/re

3. g{s tion in Florida,
5. (a) /7/ YT A % ééi,/

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

111 DCeéan Inly Dﬂ/z//:’_

Registered Office Address us ORIDA § E

Nt Bes ol FL

/ . 334357
. sy Pagne

Enter name ofw‘y{d}m NEW stered Office address:
Y00 NE [0 TEREGee

NEW Registered Office Address:
Boca. K4 v/

4, Document number

. B3

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 madc, the FFlorida street address of the registered office and the business office 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/wergrMythorized by grraffirmative vote of the members of the limited liability company or agotherwise provided in
the aCles W aion tthnt of the limited Iiab%ompany. /
7 lsm [ 2gn0
Sirmature of a memfler Br aufﬁoﬂ;?prescmative of a member Printed or typed naghe of signec

I hereby accepf the appointméft as registered agent and agree 10 act in this capacity. I further agree (o comﬁbz with the
provisions of alll statutes relative to the pr?er and complete performance of my duties, and { am ﬁzmthar with and accept

the obligationsof my positign, as registered agent as provided for in Chapter 605, F.S. Or, 1{’ this document is being filed
{ yCh ;7}“2 registered oﬁice address, | hereby confirm that the limited Tiability company has been
0/ C;ﬁa
Signatufe of Registered/hgent /&7

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

INHS18 (2/14)



