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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /2% m in /251'( thane<  (LC
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:

ﬂad’/U% O =y

Name of Person

Krmin Daclhames ((C

Firm/Company

(03 Thundlerhuccd (apre

Address

WMinneole, . FL 24HS™

City/State and Zip Code

\\ YV\r\’\\,\P'(Ym NI quq; . COM
E-mail address.to be used for future @anual report notification)

For further information concerning this matter, please call:

TZ-CQB’C‘!YM_K O Hrm ™ a0+ )y FOI— UFhbis

Name of Person Area Code & 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 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
@35 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF'CI-L;\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regzstered office or regxstered agent, or both, in the State of Florida.

1. Name of the limited liability company:

I’?rm‘.ﬂ )an‘f e (LC

2. (@) (b)
Principal office address of limited liability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(0332 Thuadevrheacl (are [OF3 Thunclevihanel_Leing
Mipneala, FL 43S Minneoia , Fr 34 FIS™
3/23 J202.] L2000 14 35733
3 Date of filing/registration in Florida 4, Document number
5. @ Ferming, Kaclhanes O

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
]q 20 enon Vv ¢ v
~nnt Cloodd

JFL_ B4 F0Y

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address

GG L Wy €- d3S 1IN

NEW Registered Office Address:

(073 Thuncler nead. Lara

Minreolq, LU H G

[f the lirnited 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 Flonda 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 authorizged by an affirmative vote of the members of the limited liability company or as otherwise provided in
icles ¢ 0 pamiZatich or the operating agreement of the limited liability company.

Kadhames (0 Terimin
Slgnaﬁxt ?i member or authorized representative of a member Printed or typed name of signee
! hereby accep: the appoiniment as registered agent and a
provisions of

ee {0 act in this capacity. 1 ﬁ;rther a ee to co with the
all statutes relative to the pro, er and compteg performance of m A
the obh tzons of

s Sy
duties, and am familiar with and accept
position as regist growded for in Chapter 605, F.S. Or, if this document is méﬁ!ed
w’?et‘a ge 7 the reglstered o I hereby confirm that the limited iability company has
nﬁgsied in
S}élhﬂ.lﬂ of Reyémmd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
VHS18 (2/14)



