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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: LL ]&\Jﬂ/l L\\/\QC\ S‘t[,lﬂ—\ﬂc\ LLC

=~ \Jame of Limited Llabllm Company

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

Please return all correspondence concerning this matter to the following:

Neeruna Gedaeld

Name of Person

(L }r% Cvina Stefs o LLC

“Frm/Company -

Q50 Aoken Scund OKEY Nw Ant 1209

Address

(0 Yedon B R3URD

Citv/State and Zip Code

OTO @0 -9roue, com

E-mail address: {to bé'used for tuiure annual report notification)

For further information conceming this mauer. please call:

N(Dﬂl’\_)‘QCk &(‘I(SCPKQ\ at ( 5(0/ ) 8‘(&‘89\/710

Name of Person Area Code & Daxtime 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, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enciosed is a check for the following amount:
7/
[ 825 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSTR (2/14)
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STATEMENT OF Cl-rlANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Statutes. the widersigned limited liabiliny company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: (\W(‘J\ (__J\/Iﬂﬂ SHA?‘F“’\(} L C
- . o J - Lo . " . ,
> 10 Braen Sound WY N Apk 1A, i ASD)_Baten Souncl Prwy N Apt 1o
Principal oftice address of limited Lability company: Mailing address of limited ligbility company:
(Nore: MUST BE STREET ADDRESS)
DG Koo, B 334K

(Note: MAY BE POST OQFFICE BOX)

B Actton, YL, Z38HE T

518120
' Ipate of filing/registration in Florida

QOO
4.
(a) Neg {9.0: 81 Reic \CE\CL\

Document number

[¥F)

(v

Registered Agent and chis[crcdﬁmcc shown on the records o' the Florida Dept. of State:

\OCO Yooyl e Unvt 1A,
Registered Office Address

f

MUST BE FLORIDA STREET ADDRESS,

- : ~= TN
LGl Rodrn L34 t:; =
ol ™ T
w Neeaoo Reidaer) M
Enter name of NEW Registervd Agent andior NEW Registered Office address. ‘__ﬂ“ . " 4 Cj
cfo®
Q00 Broken Souwnd PKWY Nw At 1209 2m 9
NEW Registered Office Address: ' =
B Redon

L 534%7]

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 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/were auihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.,

Nezdigon [Boidirdod

Signature of & mermber or authori 763 representative of 2 member

Neermn Soclaelcd

1
[ hereby accept the appoiniment as registered agens and agree o act in this capacity.

Printed or tvped name of signee
I further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties. and [am ig {
the obligations of myv position as registered agent us provided for in Chupeer 605, F. 8.
to merely reflect u change in the registered ojh'e address, [ hereby confirm that the limited TiabilinG company has been
notifted in writing r)fﬁ:s L'{mnge. ’ ’ ’

cmiliar with und uecept
et B dnl

r. if this document Is being filed
Signature of Registered Agent

[

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
INHST8(2/14)

FILING FEE: $25.00



