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COVER LETTER

TO:  Registration Section
Division of Corporations

suBsECT: (. Ward? 54—7/9/?;2 _5/747(;’/ s Lle

Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc retumn alt correspondence concerning this matter to the following:

//1//7//,9'//7 /el

Name of Person

CEpmtt gt Splpeks LLC

Firm/Company
0O31 Mg (7
< Address

o, 7L 3307

City/State and Zip Code

Wi thamAsile w91 (oM

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

Iilam 4 Alfer W 7 G63- 2946

Name of Person Area 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q) 325 Filing Fee ﬂ/ 855 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuani 16 the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

L CORSaidD Samet Siacks /L0

Name of the limited liability company:

2. () L5502 S ferkeybrd Vﬁsf ////4/‘/ ) S SSTR S Ty by 1«13/‘ ﬂ’w’}/
Principal office address of limited liability company: Mailing address of limited lizhility company:
(Nore; MUST BE STREET ADDRESS) 1/ " PO ? BO,
e s~ §89 ST e =K
Liitder Sonker Tl 2Y7ET

M[’//WA/V /‘Z“/ ;é/j SD 7
LA 000 25 Y52

Document number

Avivst /9 Deid

"/ Date of hiling/registration in Florida
2 - R
5. @ fegistad Aer 1S int.

ch}szcmf Agent and Registered Office shown on the records of the Florida Dept. of State:

%) Uth S Treet Mt

3.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘:‘_‘:
<Ste. S0 B
SZ @%}/ﬂuyh b 33/0A ©

o _ Wit A Milee TR . =
Enter name of NEW Registered Agent and’or NEW Registered Office nddress: . w

bo3) Ardaie T

NEW Registered Oﬁice‘./ﬂ\ddrcss:

0%| /W/‘?f;d/f»c (__T
/ “/?/4/!/%?

FL_2RE0 7

If the limited 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 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 confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
th7cWW¢%ng agreement of the limited hability company.
{“Signature uF4 membef or authorizgd Tepresentative of a member ’

I hereby accept the appoirdment as registered agent and afree to act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and complele performance of
the obll'%aricms of my position as registere ]
{o mere,

fgy duties, and | am familiar with a
agent as provided for in Chapter 605, F.5. Or. i
v reflect a change insthe registere. oﬁice a
non’ﬁe%
!

nd accept
\ {Ihis document is being filed
ddress. | hereby confirm that the limited 1]
riting o thﬁ%
Tl AL

jability company has
Sgnnture of Registered Agent ¢ /

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

LIT ING B L. €8 00

Printed or typed name of signee

2EN




