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COVER LETTFR

TO:  Registration Section
Division of Corporations

SUBJECT: /D_\ O\ \ﬂ L Cle L 814 l&‘k fk(‘ S ?« L C»

Name of Limited Llah!]I[V Schlpdnx
Dear Sir or Madam:
The enclosed Registered Ageat/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Q_,h el EN.C N 3\\[\&;{&

Nuame of erson

Firm/Company

119 Ywu}hpﬂroi\ de.

Add#us

ﬁmoa\ \T\: t 3‘6(J’w

\ Eity/Slalc and Zip Code

I:-mail address: (to be used for future annual report notification}

Far further intormation concerning this matter, please call:

O'\{\CUS\QH‘Q qﬁ\\'\(\u}@& at ( & LN ) L__:Dq:q ] QC({ 8/

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce., FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 §25 Filing Fee 0§55 Filing Fee & Certitied Copy

INHSI8 (2114)
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STATEMENT Ol.-" CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.

[, Name of the linmited fability company: /';\‘\ C\‘Y\‘\( l Qe LJ:_(‘\\ &\\ |-l C 5
B . / / - -._1(- o -
2w YHG Key Lhcdob_ole Fawps.

119 Lo o]
w19 ,Z’f' Y ‘%17.4 ot Ta £ 33¢
Principal uﬂicc address of limited liability cumﬁ:my:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Iinb’ilil_\' éomp:m_v:
(Note: MAY BE POST OFFICE BOX)

) Lo//(i/i’d

Date of filing/idegistration in Florida
. \ \ AN . \ -
sow_ CWNGene S nNowsips

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Ula Koy Handehh cly
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

dqua_ by theleh ar
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Nocument number
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Enter nanie of NEW Registered Agent and/or NEW Registered Office sddress:

0G:2 Wd L Ly 181

QU ey Yhalel dr

NEW Registered Oflice Addreds:

TG‘J’\H\?& FL D@D

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or,in the case ot a Florida fimited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liubility company or as otherwise provided

the articles of organg fﬂimecm of the limited liability ¢
=" — (
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4Rlede S, A(W/U
Signaiure of a member or autharized represeniative of a member™

Printed or tyvped name of signee
I herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further ¢

mpany.

provisions of all stawites relative o the proper and complete peypformance of my duties, and I am familtar wit
the oblisations of my position as registere
10 mereh

wree to comply with the
¢ ]’7 £r and accept
f mr agent as provided for in Chapiér 605, IS Or, if this document is beir
v rgflect a change in the registered affice address, I hereby confirm that the limited Tiability company has
notifieds@writing of thus change. | o ’ '
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Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

SignaliTe ol Registered Agent




