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TO:  Rcgistration Scction

Division of Corporations

COVER LETTER

SUBJECT: 1> Wy J'eo’s Dreaw ZVHU-? W L

Dcar Sir or Madam:

Namg of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase retum all correspondence concerning this matter to the following:

PA WA R ED TR %ﬂs_sf-‘wA

Namc of Person

QD\’\T‘._\\:)QT_S DOveawn CLY\-)rC—r?\—\()_.,? ) Lo

Ftrm/Company

Voi®  BVoovar ©Xx

Address
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Citv/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

MNaraevwre X Brossa v

at (
Namc of Person

Dy, 6B - 336 3

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Enclosed is a check for the following amount

Eyﬁ Filing Fec

INHMS 1% (2/14)

Arca Code & Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

O $55 Filing Fee & Cerufted Copy
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g’l':\'l‘tMEN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 60343116 Florida Staies. the undersigned limited liahitite company
submits the following statement in order o change its registered office or regisiered agent. or both. i the State of Floride.

I, Name of the limited liability company: Py v oy Ayean c,(\%w?g_j..c, L &
2 \OVE Vol &)

Principal office address of limited liability compiny:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited labittiy company:
(Nate: MAY BE POST OFFICE BOOX)
" Nwodvrae. B BHLY 35T

MMelgaurne ©V - 5059557

Aogusy V2, Lo O

Date of filing/registration in Florida
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L Loood 2835 d ol

4, Document number
C\eteane Nodex U Cosg Boem-g
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S
Registered Agent and Registered Office shown on the records of the Florida Dept. af Siate:
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Repistered Office Address
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(MUST BE FLORIDA STREET ADDRESS)
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Enier name of NEW Registered Agent and/or NEW Registered Qffice addresy: :1_ e .o
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NEW Revisiered Office Address: I —_ :j
\OVE P (< ¥ Bk ~
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FLLEASS

if the imited liability company: is not organized under the laws of the State of Flonda, it1s hereby confimed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc 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 mited labihity company or as otherwise provided in
the anicles of organization or the operating agreement of the limited liability company.

A MWD AT - (2D \"\OS’SA) r
Signature of a member or authorized represemative of a member Printed or tyvped name of signee
I hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the pr.
the obligarions of my: position ax registere

c‘Jj{)ur and compleie performance of my duties. and [ am familiar with and accept
1LY agent as provided for in Chaprer 603, 1.5, Or if this document is being filed
i merely reflect o change in the regisiered office '
notified'in wrimli,r of this change. -

address, I héreby confirm that the limited liabiline company has Been
-2
\j\_A A Z p

Signatnie of Registeted Agent

Division of Corporatiense P.Q. Box 6327 Tallahassee. FL 32314
FILING FEE: $23.00
INHS I8 (2414



