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COVFER LETTER

T€:  Registration Section
Division of Corporations

SUBJECT: 2R Geanerodon Indestments, (L

Name of Limied Liability Company
Dear Siror 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:

O helsea. Uiles

Name of Person

K eneca i LS

Firm/Company

1S1C E Colomal Dave , Ste 07

Address

Oflgnde, FC 33807
Citv/State and Zip Code

imeshore_cemcellation . com

he used for fuiure annual report notitication)

!
E-mail address: (1

For further information concerning this matter. please call:

Chelseo. (#Jiles at(_40F ) qas-430¢

Name ot Person Area Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroce Strecet, Suite 810

Tallahassee. I, 32503

Enclosed is a ¢heek for the following amount:
:Bél‘i IFiling Fee 0 $335 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuenn to the provisions of sections 6030114 or 603.0116. Florida Statutes, the wdersigned limited liability company
submits the fallowing starement in order 1o change its regisiered office or registered ageni. or both, in the State of Florida.

i. Name of the limited liability company:

2. (a) 19V £ Coloni c
Principal oftice address of limited Liability company:
(Nate: MUST BE STREET ADDRIENS

31-3 Generation Inuestments, LT
(b)

Mailing address ot limited ability company:
{Nate: MAY BE POST OFFICE BOX}

Ot\ando , FL 32903

0L loy /aozo

Joy L 200001823236
3. [ate of Oling/registration in Florida 4 Document number
3. {a) L,(ﬁg Line ( gr_-gzrg’rf ggﬂlk s . Tnce.
Hepisierdd Aguenl and Registered Ottice shown on the records of the Flarida Dept. of State:
ad LaA e , J o0
Regisiered Ottice Address (MUST BE FLORIDA STREET ADDRESS) "-_fl '&,"
oo S
Yoot Myecs, FC 83907 252 e
W, 9 o
FLL T 5
-~ .
2]
2: g (W
: A
(b) Chelsea iles T, ;
linter name of NEW Registered Apent and/or NEW Registered Office address: ',.‘. - =~
- (&S
o

1Sile €. Colonial ”D(iw’] Sk, 202

NEW Registered Otfice Address:

Oflomdoi = 33303

kL

(" the timited liabiiity company is not erganized under the laws of the State of Florida. it is hereby confinmed that atter the
change or changes are made. the Florida sireet address of the registered otlice and the business office of the registered

agent will be identical. Or.in the case of a Florida limited liahility company. it is herehy confirmed that the change(s)
wasfwere authorized by an affirmative vot

of the members of the limited Hability company or as otherwise provided in
:les of organization or hc&[ing apreement of the lmited liability company.
— ;

Shana_ L/les

Printed or ivped name of signec

I hereby accept the appointment as registered agent and agree 1o act in tis capacity. f further agree to comply with the
provisions of alf sjarutes refative 1o the proper and compleie performance of my duties, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.5. Or. if this documeni is being filed
1o merely reflect’ a change in the registered office address, T hereby confirm thar the limited Tabilite companmy: has beéen

n(a&.}'[;‘{’ci'n Nr af this change.

Nupature of Registtred Fgenl - i \J

— ; e —
SigndMmFe of a member or auihorized Tepreseniative of @ member

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: 825.00
INHST8 (2/1:4)



