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COVER LETTER
TO:  Rcgistration Section

Division of Corporations

SUBJECT: 56 C/KOﬁ \/\,la(é/ L L C

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:

(" Qlf\e\‘\t Cimlfmm

Name of Person

lBa ckKon Ware 1L C

Firm/Company
- 4 3 ; - e
5600 N, Eleale Ve ]G ot L
Address 7
g
A es X ?o»\w\ Becch £l 3390+ ot
Citv/State and Zip Code B
- 3 ;r'a'—;;i
\ﬂ?@@bc’ C\CMWAFQ-Q.DM ]
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Michelle  OGednam o 01F ) 441634 Y
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Street Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303

Enclosed is a check for the following amount

@{25 Filing Fee

0 $55 Filing Fee & Centified Copy
INHS 1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.04 [4 or 6030116, Florida Stanutes. the undersigned limited liability company
submits the following staiement tn order 1o change its registered office or registered agent. or both. in the State of Ilorida.

1. Name of the himited habihitvcompany: 6 c CKOV\ W axt L L C/

2 @ 5600 N:Elaglr O p14q01 by _S6o0 N F’io‘»ﬁ‘\@f(_ Do AL /7
Principai olfice ::Zﬁ'Jrc:Lﬂ ol ltmited linbility company: Mailing address of limited liability company:
{(Norte: MUST BESTREET ADDRESK) (Note: MAY BE POST QFFICE BOX)
Wesk Qedm Qeach £l 22007 West Pales Geach, € 33¢0)
6-11-7202D 20000162290
3. Date of filing/registration n Flonda 4.

Document number

5@ CheVenne Mogeley, Le.o\c..l"Zoomac.om/ IncC

L ¥
Registered Agcr{l and Registered Oftice shown on the records of U Florida Dept. o1 State:

U\Y\IL\(Q J S\’k\CCS Cot@orakion Prae.n)\’s, 3NCs

Repistered Office Address  (MUST BE I"L()Rﬁ)zl STREET A I)IJRI‘:.\‘.(')
5535 S Re ¢mofan B\vd., ZL
Oc\enld o FL_3 & Kt
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Enter namwe of NEW Registered Agent and/or NEW Registered Office address: T_‘. o C!Q ;
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NEW Registered Orfice Address: ! 3.1': __'_
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inb0d N Plealer O ¥e (901

'\Qa%\( QO\,\‘“ @&AL.\'\ FL ’%%L{O?

[f 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by af afhirmative vote of the members of the limited liability company or as otherwise provided in
] 1or the operating agreement of the limited Hability company.
’/1 L
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MIC/L!?—{/& [q*fﬁ—L\&”\
Signature of a member or authorized tepresentative of o member nal

Printed or ped name ol signee

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply sith the
provisions of all staruies relative 1o the proper and complete performance of my duties. and Tam Jamiliar with and aceept
the obligations of my posigion as registered a

sent as provided for in Chapier 603, .S O, if this document ix being filed
to merelv refleciachan
notifiediin th!
¢

> in the registered office address. [ hereby confirm that the limited liabilin: company has be
s change.
Sigifature of Registered Agent

JCH

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

FILING FEE: $25.00
[INHIS18 (2/14)



