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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: 7( )
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matier to the following:

7:5’.’(.‘5’4 @ff‘ﬁfr:f\

Name of Person

Carr ff;fqr I lq/arqm Ll

“ir/Company

2523 Hode i Lane

Address

/jamamq C/r P/@//‘JQ_ SRYOS

Civf/Style and Zip Code

%?/:’ %‘h @Cricga o

_/E-mail address: (to b used for futu’E annual rcport notification)

For further information concerning this matter, please call:

/?7,17//126// JC57L7/ 211(5/50 ) 7X5" ﬂ//éﬂg

Name of Person Arca Cede & 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:
\%325 Filing Fee O $55 Filing Fee & Centified 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 603.0116, 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.

3 The f_ﬁnnea[;‘o

¢

Name of the imited liability company:

2. (a)

) 7éam LLC
e

(b) Sam€
Principal office address of limited Hability company: Mailing address of limited liability company:
Notz: MUST BE ADDR (Note: MAY BE POST OFFICE BOX)
ﬂcmamq City Beaoh
/
Floceda

S AL07

W7 ] 2%
3.

Date of filing/régistration in Florida

LA 00000 927Y [
4,

Document number

5. () ¥ A0r 0
Registered Agent and Registered Office showd on the recordy of the Florid

BE FL

ept. of Statd: -Ec / (‘A 9/9/3?8 W&’feé/
5575 S Semoran Bld. Sute 3L
Registered Office Address amw
r lond. 9/ Horida 22722

pim

w2

CEN

c choel Scott

Enter name g7 flicemddress: S =
~7 _"._

A583 /%/ﬂ)Lc/f)L/ Lape ‘;
NEW Registered Office Address: i o

ﬂqﬂqm& ({[JZ‘{

FL_J32¥05
If the timited liability compa.n‘j/

is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc 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 Liability company or as otherwise provided in
thémrticles of organization or the operating agreement of the limited liability company.

na chon ‘SS(LM&&G"‘\ i i"a/-.(
Signatre of |\' ber oruthorized representative of 2 member 7
{ hereby accepl the appointment as registere.
phrow'siqru of all st

: d agent and af,rr
atules relative to the proper and complele

the obligations of m*position ’

o mersh e i

ee 1g act in this capacity. [ further g
efe performance of my duties, an
iwtered agent as provided for in Chapter 61
the registered offi
O “Signdtufe of Registered Agent

[ Shoemaeler™

Printed or ryped name of signee

ee 1o com,

{y with the
d Lam familiar with and accep!
03, F.5. Or, :{' this document is bein
ce address, [ hereby confirm that the limited 1i
change.

Sfiled
ability company has been

Division of Corporationss P.O. Box §327e Tallahassee, FL 32314
FILING FEE: §25.00
TNHSI8 (2/14)



