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COVER LETTER

TO: - Registrauon Section
Division of Corporations

SUBJECT: f“if)\)!/l Cn” Hol DJ/L{?ZS LL/(/

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arce submitied for filing.

Please rewurn all correspondence concerning this maiter to the following:

(yttlan A TRcco €5¢

Name of Person

T<rrs TRECq

Firm/Company

d99 pw Jo Aua H )2

Address

Plrniation, FL =337

City/State “and Zip Code

Tt TAn@TerfSTRECD ¢ gy

E-miail address: {to be used for future annual report notification)

For further information concerming this matter, please call:

WiLClAn  Tirecy WISy, 565 -3 23

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

Tallahassee, FILL 32303

Enclosed is a check for the following amount:
,;iTSZS Filing Fee £ $55 Filing Fee & Cerntified Copy

INHS18 (2/14)
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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 its registered office or registered agent, or both, in the State of Flovidu.

ALK v & b Heed)vg s, L C

1. Name of the limited liability company: __,

v 499 Ny Te A o F99 wvw T Avg

Principal office address of imited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

ST 12 Svi7E )]
LPiarvtaqion, FL 33317 PlavggTioa JC 33317

4’/2/20 [ A OooooT YI8 2.

3 Date of filing/registration in Florida 4, Document number

5. (a) 7/{/395 T RES Y

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

$309 AT e VERSITy DR

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY) 3
SiTE & -0 2 3
SowprI5e, FL 35335 1 -

(b Tefs Tmeco

Enter naime of NEW Registered Agent andfor NEW Registered Office address: =

TI9 Vw To fAre s57¢ /)2

NEW Registered Office Address:

L AT AT IO

n533177

if the limited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda linnted hiability 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 arti f orgagization or thc operating agreement of the limited liability company.
ot (£ /4 ﬁi €C ¢/

I,
SigMMWor authorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree o cam;ﬂ'_v with the
provisions of all starutes relative to the proper and complete performance of my duties. and [ am ]sarm'iiar with and eccept
the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is heing filed
to merely peflect a change in the registered office address, [ héreby confirm that the limited tiability company has been
notified tA Writidg of §ins change.

A
~———STgna EWM

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

INHSTS (2/14)



