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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /va’U Uhaw:/

Name of Limited Liabitity Company

Dear Sir or Madan:
The cnelosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Meedidn Moreno

Name of Person

Nalv  Uhane

Firm/Company

YUY Grante Vist P v/

Address

Pridinkon FL 34X

Cirv/State and Zip Code

Meved tn. o reno ® IClovd om

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

For further information concerning this matter, pleasc call:

Mevedihn Mirere U5l 2THR000

Name of Person Arca Code & Davtime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STA’I’EME.N‘T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

Namc of the limited liability company: : A/a “} Um“e-
Y0Z Grande Vidkee Blved Y08 Gvande Visfa Bl
Mailing address of limited liability company:

L

2. (a)
Principal office address of lntted lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
@Yadzr\o\on AL 341N Bmdmh:r\ . L 3Yai~
JECAEY. LR 0000 €3 S¢o
3. Date of filing/registration in Florida 4, Document numbcer

Oheyennte (Mo

3. (a)
Registered Agent ﬂl‘ld Registered Oftice shown on the refords of the Flonda |

551715 S. Semovan Bivd

Fald

i
pT

MUST Bl FLORIDA STREET ADDRESS

Registered Oflice Address

g, o

d37i4

L8 HY 11 any 0

Ovla hdo FL
o Meredith Movend
Enter name of NEW Repistered Agent and/or NEW Registered Office address: ;-:'j i‘f
im

Ho08 Grande Vida Bivd

NEW Registerad Otfice Address:
Pradenbn | 3L 34>\

.FL

If the limited hability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited lability company or as otherwise provided in

the articles of ranm%t of the limited liability company.,
'~’\
A e Mareno
Prinded or tvped name of signee

Signature ol a member or authorized representative of a member
I herehy accept the appointment as registered agent and agree 1o act in this capaciiy.  further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties. and [ am famiiiar with and accept
the obligations of my position as registcred agent as provided for in Chaptér 603, 128, Or, if this document is being filed
to merely reflect a change in ithe regristered office address. I héreby confirm that the limited Tiabitity company has béen

nnr{)‘JC tn ﬂ iting of this cgigc/
ng/\/\_

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INFISIR (2 14y



