- M
(L 20000 231102

— WHHTIROTIATAGIR

900417788219

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] maiL

(Business Entity Name) N O ST IR S T RN 1 &

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: o r~
i e
— - a
e o) —
- o : k
e — ——
w ro
noo ow f
To o T
s = -
™
oo U
2 o
= (Va)
Fd

Office Use Only




COVER LETTER x . K

TO:  Registration Sechion
Diviston of Corporations

SUBJECT: To:’]k ot fhe Arm._/,,L(c'

Name of Limited Liability Company

Diear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Sk Alis,

Name of Person

r"-""fil" n\":\ ‘t‘al A’rc P

Firm/Company

FUI5 Apoi - Pllig  socge 9 2.2 3373
Addreds

Wroples  FL 34111
City/State and Zip Code

/——‘-"k'f (] +’-"ﬁ‘.\.)'€ ‘[Ln* ALy J.-)(ﬂr\,cl_ L\{G\J) e

I-mail address: (10 be used tor futwre annual report notification)

For further information concerning this matter, please call:

/b, Al Wi €Si ) 2492 ~ g

Name of Person Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centire of Tallahassee
Tallahassee. Fi. 32314 2415 N Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:

4525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statuies. the undersigned limited liabilivy company

submits the follenwing statement in order to change its registered office or registered ugent. or both, in the State of Florida,
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1. Namu ot the limited liability company: 13 o4 The Prys - , Li¢
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2.1y __ 9O (/L The e Ced
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Principal office address of imined liability company:
(Nove: MUST BE STREET ADDRESS)
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Muiling address of limited Lability compans
(Noter MAY BE POST G FICE BOX)
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3. Date of tfiling/registration n Florida 4. Document number
50wy v Cyine - Lo
Registered f'\ggm and Registered Office shown on the records of the Florida Dept. of Stiie:
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Registered ONTice Address (MUST BE FLORIDA STREFT ADDRESS)
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I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
the articles

auent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autherized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
or 'zmi'/zylon or the operating agreement of the himited Lability company.
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Lele b, Al
Signature ot a member or authurized representative ol o member
L hereby accept the appoiniment as regisiered agent and agree 1o act in this capdeity

Printed or tvped name of signee
provisions of all stattes relative o the proper and complete performance of my dut
the ebligaions of my position as regisiered dyc
1o merely peflect’ a change in the registered Uﬁrc'c
nestificed

writing of this change.
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Signature of Registered Agent

- jurther agree to comply with the
duties, and f.umﬁunfﬁar with and accept

it ax provided for in Chapeer 603, F.S. Or.
adidress, | hereby confirm that the limited Tabilin: company hras been

i this deocument is being tiled

Division of Corporationss 1*.0. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825,04
INTISIR (M1



