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COVER LETTER

TO:  Registration Scction
Division of Corporations

¢,

SUBJECT: (;l UBSOD ﬁmaw €510, gé{bd\ L&

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the folowimg:

N w Guossd

Name ot Person

(\/lv%éo_: brmé%fs \ gébdwc-"s;u-c.

Firm/Company

boto B abieold A

Address

Pz Lo )av ™

Cityv/State and Zip Code

o 2HUo) € AW, con

E-mafl address: (10 be used for Tuture annual report notification)

For further information concerming this matier, please call:

\SCO‘F\’ @\P)gs,& a( 20< 290 - |loe

Name of Person Arca Code & Davtuime 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. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:
01 525 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statnres, the undersigned fimied Hability compen
submits the follenwing statement in order 1o change its registered office or registered agent, or hoth, in the State of Florid

I. Name of the limited lLiability company: Q:U?)'PB h’”\ﬂfﬁﬁ"ﬁ% gC’*«J“—GS . L.
2w S L

(b)
Principal office address of limited liahility company:
(Note: MUST BE STREET ADDRESS)

Mailing address of imited Lability company:

{Nowe: MAY BE POST OFFFICE BOX)
o> Pobimeoll Ve
Pae v

7—/ IS[ 2029

S5UWVF |

L

Date of filing/registration in Florida

) 2ENT OS5 1LACY AL,
Registered Agent and Registered Office shown on the records ot the Florida Dept of Srate:
- ] — - —
5%(; c. Co\lewe AJCT
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

6\) \\ré %C)l

( ACODO20Y 29

Document number
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(b) SQDH ():_l\p)§1>f\ ¢ -
Enter name of NEW Registered Agent and/or NEW Registered Office address: Gf A
S
leog e B, X/\-DA\d ook s
NEW Registered Otige Address; !

’ppz(,f L %ZS.CH

(" the hmited Hability company is not organized ander the Jaws of the State of Fiorida, 10is heretreTmmifitmed thar afeTTime
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 an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatiogor the operating agreement of the Tumited liability company.,

g
See7 Q, (29> A
Signatese-etmmember or amforized representative of a member

I’rinted or typed name of signee
I hereby accept the appointment as registercd agent and agree to act in this capacirv. 1 further _
provisions of all statutes relative to the pm/wr and complete performance of my duties, and [ am famitiar with and accept
the obligations of nne position as regisieree

(?;rve o complv with the
l . agent us provided for in Chapter 603, F.S. Or, if this document is being filed
ter merely reflect a change in the registered q}%lcc address. Thereby confirm that the limited Liability company has been
notificd in writing of this change.

Sighature-offedrtered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FI1. 32314

FILING FEE: $25.00
INHSTE (2/]-h)



