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COVIR LETTER

TO:  Registration Section
Division of Corporations

suseer: __FLPM IO[, LG

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:

ﬂ#i;}&f\ 2. \ﬁmléw ﬁtg

Name of Person /

\ﬁe«'f&u Ao o, A

Firm/Cotmpany

783 &y lhongy, Hye, 3% 4,

Add/ 58

\zfaww fa, F BB

City/State and Zip Code

“Wend ). (08¢ paia @ Gmas (- Com

E-mun! addrss: (to be {fsed for future annualf (}éport notification)

For further information concerning this matter, please call:

Wwaﬂ Sty w W\ 556-9030

Name of Perscn Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, TL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed Is a check for the following amount:
H?ZS Filing Fee O 855 Filing Fec & Certified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

I, Name of the limited liability company: :IZ"L )ﬂm /0, L /\_('

2, (a) (b)

Principal oftice address of limited linbility contpany: Maillng address of limited liahitity company:

(Note; MUST BE STREET ADDRESS) (lYore; MAY BE POST QOFFICE BOX)

TNy e, 2030 I~ 0000141233

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

5. () \/f\:’/}#&g/ and \/%«,mmé A

Registered Agcn{ and Registered Office shown on fHe ;'ecords of the Florida Dept. of State:

Registered OfMice Address  (MUST BE FLORIDA STREET ADDRESS]

753 Jouts &dﬂ%{ Avt, 32 Tl o B
Adpsts Ry = B
®) _\ﬁm»@a/ Faw) S LA L
Enter nnime of NEEW Resistered Agent and/or NEW Registered Office nddress: :-:‘ E E""'*-
¢

NICW Repgistered Office Address:

753 Aruts /OAM%U ﬁm} 3 Ly
Jnns 412 oL 343

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 Iiabiﬁty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote af the members of the linited liability company or as otherwise provided in

the articles fj?pl’/,atinn or the operating agreement of the limited Hability comnpany. .
lad p Mg e Wendy Tnderyain

Siganture of e member or nuthorizfd representative of 1 member Arinled or typcd name of signee

1 hereby accept the appointment as registered agent and agree {0 act in this capacily. I further agree fo comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and { am ﬁzmda‘ar with and accept
the obh‘;{aﬁom o/ miy position as regisiered agent as provided for in Chaptér 605, .8 O, :{ this document is berrgg Siled
fo merely reflect a change in the registered Q[a]‘ice address, I héreby confirm that the limited ltability company has been

natified In writing of this chmnge.

TMene 7/ Lot T
S(g:)é!urc nf[lcgf%md Agen" I ﬂ

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INMS18 (2/14)



