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COVER LETTER

TO:  Registration Scetion
Diviston of Corporations .

sunseer, IV chael Pugn Hldnes i<

AName of Limited Liabf{ity Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

W iclael B 1) E Jrre

Name of Person

/W{daﬂ/ @//fh /%dgff LLC

Firm’f’Company

SY20 Laof Olaily Bld Sie [0S

Address

Cacd O lapy FL 39659

City/State and Zip Code

Spin edr 77 é?jma-/- Cenn

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

For further information concerning this matter, pleasc call:

WMichotl B L lvre o Yz, 255 57057

Name of Person Arca Code & Dawtime Telephone 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
,%?5 Filing Fee 1 $55 Filing Fee & Cerufied Copy

INHS 8 (2/14)
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STATEMENT'OF CHANGE OF REGISTEREi)-OFFlCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statuies, the undersigned timited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. Nanic of the Hmited liability company: M/C Aa& / /ny/}ﬂ /Aﬁ/d‘ ij éé 4

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX}
§5420 Land O Lafles Flid ste [0S SY20 Lpned OLttey Blecl SFlOS™
Uacd OL Aty FL 39639

Land Olatey L STET7
69/01/ 2020 (2000027 3062
Déic of filing/registration in Florida

Document number
chis@i Agent and Registered Office shown an the records of the

@da Dept. of State:
et czc:/ L C g e The Wonizz, Lo Fom

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
[ /40 /V &Mﬂf{ /éaﬁﬁn /g/f/{/
7 ¥l %] — -,
{ ona cwoed JFL (%}Lﬁ’é—_?o? VAYS,
Vv

3.

5. (a)

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

WM. chael] £ MC/yre

NEW Registered Office Address:

$Y20 (ard O (afos Bl Sie Jos
LArd 0 (A/es Y6 35

,FL

6G-OI MY 11 0P Gele

O
T

If the limited liability company is not organized under the laws of the Statc 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 Flond

a limited lability company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the nrticl%ofkorw:\ or the operaging agreement of the limited liability company. (
Vi /. 4 Uy re
Signature of a member or authorized representative of a member

Printed or typed name of signee
[ herebv accept the appointment as registered ag

_ ent and agree to act in this capacity. 1 further agree to comply with the

provisions of all starutes relative to the pro)uer and complele performance of myv duties, and [ am ﬁuni!iar with and accept

the oblz'_Fmions of mv position as registered agent as provided for in Chaptér 605, F.5. Or, e[ this document is being filed
v reflect a change in the registered o]f?v?ce address, | hereby conﬁfwn that the limited Ti

werelv reflec ability company has béen
noti ICWC% p

Swgnature of Registered Agent

10 mere

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00



