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COVER LETTER

TO:  Registration Scction
Division of Corporations

< ' L0 0, T
SUBJECT: Q“‘Q“"%,’chu Hea 2.\ Salj b, ) Canzgue

' 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 ali correspondence concerning this matter to the following:

Name of Person

Lmi-r‘-)cmc,.? MK/&{M J (et

IFirm/Company

2T HN e o> B!

7 Address

Ay wrod Fr 37520

City/State and Zip Code

ehicheaieelle @ Somar). o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

66’\/1[@9@06@.«@!&/ a(STR ) G2 7R

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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:
LA$25 Filing Fee O $55 Filing Fee & Certified Copy

INHIS18 (2/14)



. '
r R LR N RETRALLT A WAE A B RS RA VAP AL VAR ANALVFALS A AL AWESAS LFA 8 SN A ASAN ARALASALT R AR AL LS IMYP LT L WFA% AFLS R AS A WraAm

LIMITED LIABILITY COMPANY

undersigned limited liability company

= (e 1 €afih, T
i. Namc of the limited liability company: _ <V ey g o, Hf;cl- ’"t 'C'*J[C)h} Vi ,-2(%
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Principal office address of limited liability company: Muiling address of limited liability company: !
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
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Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the :
submits the following statement in order 10 change its registered office or registered agent, or both, in the Siate of Florida
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4 Document number

Date bf ﬂlit{g/rcgis[raliun in Florida

3. ;
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Registered Agent and Registered Oflice shown on the records of the Hlorida Dept. of State:
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(MUST BE FLORIDA STREET ADDRESS)

Registered OfTice Address
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Enter name of NEW Registered Agent and/or NEW Registercd Office address: ) "
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NEW Repistered Office Address;

j—l‘o)h? posv o -4 2380
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It the limited liability 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 husiness office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed 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 ofprganization or the operating agreement of the fimited labihty company,
(ot Rewthagid g
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Printed or tvped name of Signee
l[)l'_ v with the

Signature 01 a member ot authorized representative of a member
d agent and agree 1o act in this capacity. 1 further agree (o con
r and compleie performance of my duties. and [ am familiar with and accept
hapier 603, F.S. Or., if this document is being filee
rm that the limited tiabilioy company has been

! hereby accept the appoiniment as regisiere
provisions of all stawtes relative to the prope
the obligations of ny position as registered age
1o mercely reflect a change in the registered office address. 1 hereby confi

notificd in wrigpg of this change.

i as provided for in €

Signature of Kegistered Ageni
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: §25.00



