LJ@ = '>

A N

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pcxwr [ war [] mal

(Business Entity Name)

(Document Humber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

>

MU

400425087684

a3l

05:5 Hd 9- AVRKI0L




4

COVER LETTER

TO:  Registraton Section
Mvision of Corporations

SUBJECT: / T err AD [LMOC/“C/!A;O-] LLC,

Namic of Limited Linbilil}'(jompnny
Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return al} correspondence concerning this matier to the following:

T mesrrany Jid= mAs

! Name of Person

T 7o mAS R vrhed ol n}c7 lz <

Firm/Company

UG Vive tiee o

Address

Brewpdlon FC S35

Citv/State and Zip Code

A oo 62 @S M - < O

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

7 TS a i3 ) He ) - bosfp
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mvainwe of Fooson

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahnssee
Taltahassee, FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
&sas Fiting Fee A 1 *‘d’v‘—f‘/y 0 $55 Fiting Fee & Certificd Copy

INFISTS (2/14)

Area Code & Daytime Telephone Number



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 J116, Florida Siatuies, the undersigned limited liabiliny company
submilts the foflowing statemient in ovder 1o change its regisiered office or registered agent, or both, in the Stre of Florida.

I, Namc of the limited liab:litv company: [ Tty S R m OC(C’( e OO
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Principul office address of Yimiicd hability company: Mailing addiess of limited Tiability company;
(Nove: MUST BESTREIT ADDRESS) Note: MAY BE POST OFFICE BOX)
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3 Daie of fing/registruiion in Flunida 4.0 iZocument number

5. (a) ?ﬁﬂ“?/ SC‘-_',mC—M;

Registered Agentand Registered OfMiee shown an the records of the Florida Depr, of Sie
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
537 Summerdl . Commonyd oo
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Enter name of NEW Repistered Aeent andior NEW Registered Office address: [ FF‘ : -Ti
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IF the limited lability company is not organized under the faws of the State of Florida, it is hereby continmed that alter the

change or changes are made, the Florida strect address of the registered office and the business office of the reaistered

apeni will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
were autherized by an atfivmative vote of the members of the limited Habitity company or as otherwise provided

wis/
the uﬁlcs of org [ n or the operating agreement of the limited habihiy company.
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— _):‘m —_-‘.‘ ¢ 4 /r T —
Printed or typed name of signee

Slghature of a membeT or authonzed representative of a member

e 10 act in thisx capacity. [ firther agree to comply with the

¢ dutics, and [ am Jamiliar with and accep
r'/'rhz'.(' document is being filed

tiabilitv company has béen

! hereby accept the appointment as registercd agent and agre
provisions of all statutes relative 1o the proper and compleie perjormance of myv dutic,
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or,
to merely reflect a change (n the registered q_ﬁfce address, | hereby confirm thai the limited

notifledfin writing gf thi-eftangc.

SignpeQire of Registersd Agent

Division of Corporationse P.(3, Box 6327« Talluhasscey, I, 32314
FILING FLELE: §25.400

INFISIS (2014)



