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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: &L& \.i(xmr\ E(\\!lfﬁﬂme‘(\‘\d KG(LQ Estue \'\016&\‘”36, W

Name of Limited Liability Company

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

Picase return all comespondence concerning this matter to the following:

Al bhock a2z e\

Name of‘PJrson

v\ \E\%uxc& Eaviconoendef Recd Bltede Woldings, LLC

Fir/Company

Hboo Q(‘u-ac’r YO ()OOLA _

Address

oot \.{;A,\Apr(éajf’; EL 339A

City/State and Zip Code

Beoanaacela €. panzace \awasste . CoW)

ESnail addrédss: (to be used for Tuture annualréport notification)

For further information concerning this matter, please call:

Blbect ‘Pam%&AL 817 ,7130-9<94

Name of Per Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registiation Section
Division of Curporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassce, F1. 32303

Enclysed is a check for the following amount:
{J 325 Filing Fee O $55 Filing Fee & Certifiad Copy

INHSI8 (2/14)



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

Pursrani o the provisians of secrions 605.0114 or 805.04 16, Florida Statures, the undersigned limited Nability company
swbmits the following statemeni in order to change ifs registered office or regisiered agent, or both, in the Stare of Florida.

_ H-)\d‘h'-\g < ‘LL-C
1. Name of the limited Hiability company: £y \{ |\ avicoamentad Read Eadnde
2 @ Hipo Shec Vioe Roal w_Yboo Lovecline Roal
Pirincips! office address af limited lisbility company: Mailing address of limitcd lisblity compaoy:
‘ote: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE ROX}

oot Lasdeddale S FL XE3R Ttk Landecdale, FL 33 3

2\ 3080 L20000371946

3. Date of filing/registration in Florida 4, Document ownber
5. _Maxthero E o0 | A
Registered Agenl and Registered Office shown un the records of the Flerids Dept. of State:
3PS50 Qosdn Brindhienns, fuenue

Registered Office Address  (MUST 8F FLORIDA STREET ADDRESY)

gt
1

Ut \Yon Dceoocss  r 25310
o _Sohn O Sellec. Eosg.,

Eaoter naroe of NEMW Reglatered Apent and/or NEAW R

nddress:

3SSYHE 1]

2 Hd 8- L00WNT

i \ (ﬁ‘ N i'.
2350 Uned Aol s Buenue =
NEW Registered Cffice Address:

Foct VaudeataQ, FL_DBD

if the timited liubility company is not organized wider the laws of the Stase of Florid, it is hereby confimmed that after the
change or changes are made, Lthe Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in Lhe case of a Florida limited linbility company, it is hercby confinned that the change(s)
washwere authorized by an afTirmative vote of the members of the limited liability company or as otherwisc provided in
the articies of organization or the operating agreement of the Hmited liability conpany.

CAT_ T AA | LT I
Signature of & mitmher of suthorized represeniative of 2 member Printed or typed name of signee
I hiereby aceept the appoimment a3 registered ageni and vgree fo act in this capacity. | firther agrec to comply with the
provisions of oll statutes relative to the proper and complele performance of my dutiey, and [ am fumilior with and oceept
the vbligatipns of my position us regisiare tiﬁ"‘m as provided
to meL i a ]

or in Chapter 8013, 1.5, Or, if thif document ix he:'rggﬁ!ad
nge infe registered office wddreys, | heveby mnﬁ’r)'m that the fimited Viability company hus been

Division of Corparationss P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHSIE (2/14)



