120 000151033
NN

{Requestor's Name)

400367660594

(Address)

(Address)

(City/StatefZip/Phone #)
L L Y i

E i

[ warr [] maL
b AE L U -~y

[:] PICK-UP

(Business Entity Name)

{Document Number)
r\";

Certified Copies Cestificates of Status

C_ i
(! O~ !'."j[.\ !

Special instructions to Filing Officer:
-1l

w

@D

Office Use Only
O SIMMONS
w12 1B




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ’Y’hf‘ \((,]m\\\l MI\Q LLC

Nam¢ of Limited | Jability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

eidre TONOEY

\ldmL of Person

Tre \(JWH L LLC

()[Tl pany

AT N G D e

Address

PlantdY N, 1 25517

Ciry/Stawe and Zip Code

AL COn

to Be used tor Tutury annual report notitication)

2-mail address:

For turther information concerning this matier. please call:

Dodis Jyeee. w0 U0 |

Namc of Persdn Arca Cade & Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee L $55 Filing Fee & Curtified Copy

INHSIS (2/14)



IS”.I'ATEMEI\"I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuait to the provisions of sections 603.0114 or 603.0116. Florida Stattes. the undersigned limited liahility company
subpits the following statemient in order 10 change its regisiered office or registered agens, or both, in the State of Florida.

- . N ~\ y
1. Nuame of the limited liabitity cumpun_\':T\/\T)/ \f '/](\\T_\l\ ( /')‘CH (_111 (L } [
Fd . i . N 1 . -
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Mailing address of imited lability company;
(Note: MAY BE PONT OFFICE BOX)

Principal oifice address of Timited Hability comipany:
{(Note: MUST BE STREET ADDRESY)

Plandahn 7L 22210 plaoiahon Tl 320

o

02D

ARIVIZA 2000010
Dute of filing/registration in Florida 4, Bocument number
w L ea STore (o ppvdhon Agetd NG
Registered Apent and Registered OfTice shown on the rccnul:‘a ol the Flonda Dept. of State:
= ST 1A o~ i . :
55719 S Lemiordn HBlv

(MUST BE FLORIDA STREET ADDRENS}
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N

Registered OfTice Address

o, o
Oriando e Y B

m e A JOEE

Fnter name of NEW Registered Agcn} anlfor NEW Registered Office address:

ST Ny AT Ty v =

NEW Regtstered Office Adedress:
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6L G Hd 8- P

\anle A 2 )?)7)! R

It thu limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are madc, 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 vote of the members of the limited hability company or as otherwise provided in

the aeticles 0{ organization or the eperating agreement of the limited Liability company.

L ldrAn foiin Deadra (N g

Printed or tvped nate of sigiee

- - - -
sigriture of a member orfaiEhorizedYepresentative of o member

1 hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all stamtes relative 1o the proper and complete performance of my duties. and [ am ﬁ:mi!iﬂr with and accept
the ubligations of my position as registéred agent as provided for in Chapeér 603, F.5. Or, if this document iy bei.l}’g Siled
1o merelyv reflect a change in the registered office address, I hereby: conﬁC'm that the timired Tiabilitny company has been

norifled in Tr.".ring of this change.

s e on

SignnureTof Registerefl Agent ¥

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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