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' COVER LETTER

TO:  Registration Scction . !
Division of Corporalions

SUBJECT: FCL\‘MW {\D\U\\’b’b{ C—;fmp Hame

J 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:

Q. Wehs D G;Lu' A ard

Name of Person

Fai th Cumm Cwm,p mec

Firm/¢. ompany

19381 SE 225% Dnwve

Address

\Jm,u)Hno Yne, FL 330040

City/State and Zip Code

CM Y oun b (@ wind shveasn. m,f‘

E-mail address: (tg beased for future annual report notification)

For further information concerning this matter, pleasc call:

Lurhs Cuinyaed w352, 219- 3994

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Rcgistration 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 Fec l{$55 Filing Fee & Centified Copy

INHSI18 (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.

1. Namc of the limited liability company: lr({-,lu'] CDA,L(\"H,} ("YUH’}O HD(Y)C LLG
2 () Hug sEi$% Sredk

) _75%) SE AZ5* Dnet
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
Melvsse, EL 326l

aw tovne , FL 2z0#Q

5/11/ 3020 L 2000012323
3. "Date dfﬁling/rcgistration in Florida 4.
5. (a) 'mﬂvm.mm* Gr. Liyons

Registered Ag]cm and Registered Office shbwn on the records of the Florida Dept. of State:
4xq_SE I Sried

Registered Office Address

Document number

(MUST BE FLORIDA STREET ADDRESS}

el rose FL_B2Ullr
(b) C/[U’HS D. Gnu'v\\/c'»u’oe

— r~r
o =
ch =
=5 ch —n
Enter name of NEW Registered Agent andjor NEW Registered Office address: :;,2 Unetd “"""
R
i E ) M= § i
- . LR
15¢1 Se 225" Drive e
NEW Registered Office Address: Tl ;
ST
thaw Thowac

JFL__ A2 40

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 authorized by an affirmative vole

the articlgg of organizgtion or g B

of the members of the limited liability company or as otherwise provided in
hpreement of the limited liability company.

S L CU/V}’D D 671«(1?' \/[Lrﬂ{

Sigr{gmrc of 2 membét or authorized reprgﬂ{nalive of a member Printed or typed hame of dignee

I hereby accept the appuintment as registered agent and agree to act in this capacity. | fu

provisions of all statutes relative to the proper and complete performance of m

the obligations of my position as registered agent as provided for in Cha

to merefyreflect a change in the regi

notifie 71

rther agree o comply with the
» duties, and | am familiar with and accept
f ter 605, F.S. Or, [/'lhi.\' document is being filed
oc registered fffice address. I héreby confirm that the limited 1i
wn!m@:s €.

t

,a[ﬁ ; Q %&LM.

Siggature of Registet®d Agent d

ability company has been

Division of Corporationse P.O. Box 6327e Tailahassee, FL. 32314
INFHIS18 (2/14)

FILING FEE: $25.00



