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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: % A S\[\Q\QU\\\S LL C

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

L) dmayv| Ny

Name of Persord

BN wBAL L

Firm/Company

040w Mgan  Axe

Address

Pasoielad FU 11509

City/State and Zip Code

haon ey @ dpant) Lom

E-mail address: {10 be used fodfuture annual report notification)

For further information concerning this matter. please call:

Jowag Yoy D550 G911

Name of Person Area Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:
%ﬁv Filing Fee O 853 Filing Fee & Centified Copy

INHSTR 12/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursweant ta the pravisions of sections 6030114 or 605.0116, Florida Statuees, the undersigned mited liabitin: company
stbmits the tollovweing statement in arder 1o change its registered office or registered ageni. or bath, in the Swie of Florida.

1. Nume of the Hmited liability company: ?D(KW | 3 '\[\G\)“\ \\3 \_,L (-’
I "

I'rincipal office address of limited liability company:
tNore: MUST BESTREET ADDRESS)

(a) ?HO W N\'lc\\’\?t-\ﬂfi ANE Rgada TL 31569 (b) %"\0 W Midhiges. fve  Plwyacda FL 7155

(Note: MAY BE POST QIFFICE BONX)
M W N\'lch‘tgn AN e W Midhigan  Aue
Dewiecda R 31§09

Mailing address of limited lability company:

___\-)W\'m\m @ {_’3_’]’505

Worewsdy 4™ 1010

¥ - . T
Date of filing/registration in Florida

‘s

L 10000180603

n

Document number

@ __ edinieved  Paeyds  INC

Registered .—\ng and Regisiered Office shown on the records of the Florida Dept, of Stue:

Registered Office Address

(MUST BE FLORIDA STREET AINIRISS)

- ~
Tday 4™ Vyel now g 200 T 2
SL. Ryershug L 39Tol o
i w
{b) =z
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: -
. £
Jwart  Nawvg =
NEW Registered Office Address: \

Nl Payd N
Vongac oo

rL 41500

If the himited liability company is not organized under the laws of the State of Florida, it is hercby 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 Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

of a member or authdrized

Jowary  Shayp
presentative of a member

Printed or typed name bf signee
Fhereby acceeprt the appoiniment as registered agent and agree to act in this capacity. | further agree w complewith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am Jamiliar wi
the Uh!'f'?' )
to mere

) i . ¢ med 1 am fr and accept

ations of my position us registered agent as provided for in Chaper 603, F .80 Or, i this docwment is being filed
vreflect a change in the regisiered office address, | hereby contivm that the Limited Tiabilitv company has been

notified in writing of this change. ’ T ’ ’

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 15 (2/14)



