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COVER LETTER

TO:  Rcegistration Scction
Division of Corporations
. "

SUBJECT: Suf ?S\d Q. 5 07; L C

Name of Limited Liabtlinv Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Sler  Ehelicly

Namue of Person

Firm/Company
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Ly AN 52 Aw

Address

LA\ wnd €0 23040
Zi

- Citv/Stae and Zip Code

e\lodemi\vew @ cvan ). (dna

F-mai] address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ellet _Ehelich W25, TeG-5052
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Name of Person

Maiting Address:
Registration Section
Division of Corporations
".0O. Box 6327
Tallahassee, FLL 32314

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

%23 Filing Fee ) %33 Filing Fee & Certified Copy
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INHSIS (2/14)

Arca Code & Davtime Telephone Number

2415 N Monroe Street, Suite 810
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scetions 603,00 14 or 6030116, Florida Statutes. the wdersigned limied habilioy compeny
submits the fodlowing statement in order to change (s registered office or registered agent. or hoth. in the Staie of Florida,

P Name of the I_i_l-]_liicd labdity company: S J r ‘CS\ & 8/0 7/ Z/ C C
2. (a) C///O'f Q/LLL\ (b) H//Of FA(/,QL\

Principal olMee address of imued Lability company: Masling address of Tinited lLisbility company:
t Noge: MUST BESTRELT ADDRESS) (Note: VALY BE POST OFFICE BON)

A5 N SQ.d PAwe 2510 N S2°8 Al
U\ \ywood £ 33021 Wilgweod €0 3302

§/11 202D LRAODOAYAS S

3. Date of fikng/registration in Flonda 4. Document number

@ Clherles 5. Serfaly

Remsterad Agent and Registered Ofee shown on the recotds of e loridli Dept. of State;

l

Repistered Olee Address (MEST BE FLORIDA STREET ADDRESS) - %
U270 Biscayne Podleyerd ) Soide 1430 =
N J—
M\QM\ L 23127 =
- &1 liot  Ehelicl, T O
Enter nume of NEW Registered Avent and/or NEW Regristered Office address ~ o
[ n)

NEW Registerad Office Address:

257/ N, Sand Awe
o/ ly waw d L 3302

I the limited labihity company is not organized under the laws of the State of Flonda. it is hereby confirmed that after 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)
washvere authorized by an affirmative vote of the members of the limited hiability company or as othenwise provided in
the articles of gruanization or the operating agreement of the limited Liability company

{7/10} étz//'f(\

Signature of aomember or authorized representative of o imember Printed or typed ninne of signee

{herehv acce the appoinmment as registered asent and agree to act inihis capacity. 1 further agree (o comply with the
provisicwns of all statutes refative to the proper and complere performance of my duties. and Tam familiar with and aceept
the ahligations of my postiion as rc_s:r.\'rww/q rent as provided for in Chaprér 603, F.S0 Or.if this document is being jiled
to merely reflect a chiangee in the registered (fb{ft‘(' adedress. I hereby confirm thar the limited Tiabiliny company has heen

notifivd y ffffh;(‘ﬁﬂ”gu.

SiematurEsTRugiued Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

IMHSTR 2410



