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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: /)/}CC/UM f—/}/"" /‘/ 4 SPU/VLJ CL fbﬂfc\cfc (Ll

Name of Limited LiAbil lity Company

Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Michatl £ m Clure

Name of Person

M Clore [ // 4 f/’W/f Ch - /Jfaf,/c 78

Firmf Company

SY2 tad Olaks RIA# /OS

Address

L) olaly FL  SHTS

City/State and Zip Code

Spinedr 7 7€ smas/ Conn

'/E-mail address: (to be used &t future annual report notification)

For further information concerning this matter, please call:

.ot Rl e 2 335 SHosT

Name of Person Arca Code & Daytime Tetephone Number
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 Strect, Suite 810

Tallahassec, FL 32303

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

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the
submits the following statement in order to change its registered office or registered a

undersigned limited liability compainy
gent, or both, in the State of Florida.

C co .
1. Name of the limited Hability company: M ) C/a /Z /’/fm, //L/ '{5;,00/‘1}7 (A f@,/ /ﬁc),[( Zéc
2. (a) pgﬂ L Ak CA,':’D[I’&C/:{' /J/ﬂﬁf}“ (b)
Principal office address of Amited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:

(Note: MAY BE POST OFFICE BOX)
$Y20 Lad DLt Bl #/05 SY2O Land O Laly flt#lor
LoL FrL 39637 Lot, FL S7H#I7
6?/0//020;0 [ ROOCO0L 73019
3. Date df filing/registration in Florida

4. Document numbcr
5 (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
flo Mop, 22, Low [17m

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

1120 M. Ronddd Kesspn 3t
Lér\/{?&/%o/

W 32750

(b)

Enter name of

NEW Registered Agent and/or NEW Registered Office address:

L

20 Lo Olafl) Blud # 105 |
Land C Lajly

10 Clore Epmdyd Spchy Ch, Atheel £ C fire
NEW Registered Office Address:

260V HY M Sne ek

L/ ?
. FL 3 /é j
change or ch

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
agent will be identical.

anges are made, the Florida street address of the registered office and the business office of the registered
Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative v

the articles of

ote of the members of the limited liability company or as otherwise provided in
/o?anizmion orthe operating agreement of the himited liability company.
G N e

Signature of a member or authorized representative of a member

/ﬁfciﬁé/ K 4L Sy re
[ hereby accept the appoiment as reg

Printed or typed name of signee
el : istered agent and agree to act in this capacity. [ furth
provisions of all staunes relative io the proper and complete performance of my duties, and
the obh\%rurmns of my position as registered a
to merely reflect a change in the registered office a

noriﬁcwjjﬁus cimn%
0 (P

Signature of Registered Agent

er agree to comply with the
am ﬁzmiliar with and accept
this documeni is being filed
ability company has been

ent as provided for in Chapter 603, F.S. Or, if
ddress, [ hereby conftrm that the limited 1i

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



