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COVER LETTER

TO: Registration Scction
Division of Corporations

R KL

SUBJECT: )4 L TS

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 all correspondence concerning this matter to the following:

Povren)  Aruen/

Name of Person

74: s <mRoop  ALC

o Firm}Company

2006 TSREEN WOV 2‘4}?

Address
WESV P Beowen 7K 33507
City/State and Zip Code

J@Mﬁur 123 (& Vg Lot g0

E-mail address: (to be Used for future annual report notification)

For further information concerning this matter, please call:

BYRoOD A e

at( SO/ )V SO ATL1 v S-S5SO 37E4

Name of Person

Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

525 Filing Fec

INHS18 (2/14)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTEREDUPPMICE UR REGIDIERED AULINT UR DUILT
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability ¢
submits the following statement in order to change its registered office or registered agent, or both, in the State of #

|. Name of the limited liability company: VAIT;{;SA)«' @’Z@dﬂ ,4/4 [

2. (a) (b)

Principal office address of limited liability company:

(Nete: MUST BE STREET ADDRESS)
2706 cEREE s Jiae

Mailing address of limited liability compa
(Note: MAY BE POST OFFI ()]

RAE  CGREL/MEOD J%/C

)137 7DJW/ Pasett  FX. 340/ \zb?esv ‘:DAN’I Dard A, 394
,MA:; 1L, RO L ROCOO SR CEAH

3. Date of filing/registration in Flonda 4. Document number

5. (a)

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

\A/r@cﬁ'ﬁf 474 YIESHH

Registered Office Address  (MUST BE FLORIDA STREE T ADDRESS) vy B2
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(b) J Csdud A *41 TR Fen =
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: ;. ;—1 o
AN
-

N 2 A

NEW Registered Office Address:

A Ciwexan Koad

Wx/.ssr 7D/mﬁ oo Lt FL 533/‘9406

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that
change or changes are made, the Florida strect address of the registered office and the business office of the regist
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chan,
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi

&wﬁ the operating agreement of the limited hability company.
P Breod Az
Printed or typed name of signece

.
Signature of a member or authorized representative of a member

I hereby accep! the appointment as registered agent and aﬁree gg act in lhisf capacity. I further afreq!go cor_n’rz)l_v
m amiliar with an

provisions of ali statutes relative to the proper and complefe performance o 6550’!%1953, c(z)nd 4 a}i;r_l a i
. F.S. Or, if this document is be

the obligations of my position as registered agent as provided for in Chapter . Or, if this
to merely reflecta ¢hange in the registered office address. 1 hereby confirm that the limited liahility company ha:
notified in writigg fif this change.

Signature of Registored Agent

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

INHSI8 (2/14)



