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COVER LETTER

):  Registration Scction
Mvision of Corporations

'BJECT: /\!or‘\'\\ Aﬂ{_rxcg\ﬂ Mo ng Stehens (i C

Name of Limited Liability Company

ar Sir or Madam:
¢ enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

-ase return all correspondence concerning this matter to the following:

p\ObEfJ" \f\ou ucd

Namve of Person

Murx\\ &I"U Ly w\fa\f{\é\ g&\q\;‘hg LL(,

Firm/Company

‘52, S M\Qd\’l" @ A\'(/

Address

OC—‘.; Yot Bencl F(J 30U\

Ciry/State and Zip Code

NAMOUING SOOTIONS @ (-NMT . Con

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

r further information concerning this matter, please call;

BB 133 - Q069

Arca Code & Dayvtime Telephone Number

Oemedeis l((mo (oS at( S43

Name of Person

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

%.5 Filing Fee

518 (2/14)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

J $55 Filing Fee & Certitied Copy



TATEMENT OF CHANGE OF REEGIST-ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wsuant 10 the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited fiability company
bmits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

Name of the himited lability company: 1‘\}..’ ALY gf‘f‘é Seas Aol o 3 Selshiens L(, Q
(a) 87 ‘ HL"-_;\QA%L’C {)(JC (b) 5 S' l‘tc'no-'\dtl ibf“i
Principal office address of limited lahilitv company: Mailing address of limited liability company:
(Yete: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Or~oed '3:;@\,\‘1;(;,. g.-?.[.T % OF Ao ad V)eg\.\;\a/ T 31.'7"(
i 7

4 /10 17070 L2000 2576 ¢S

Date of ﬁting/rcgiétration in Ilorida 4, Document number

@ Cle ™M Laverle

Regisiered Agent and Reyistered Office shown on the records of the Florida Dept. of State:

5’ § I‘!ﬁf“f\&f“i L 4 P\JL

Registered Office Address.  (MUST BE FLORIDA STREET ADDRESS) -
Otmend B

132 171Y |

®» _ Qave iy 'r\oml-r.\

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

‘l@ | ;L \ S O\TCU"\ '3 < ):l..,- e §.U‘\\C \ ¢eo

NEW Registered Office Address:

U,

O;AlC\’\&O FL }ZQ;D\

he limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
inge or changes are made. the IFlorida strect address of the registered office and the business oftice of the registered

:nt will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
sfwere authorized by an atfirmative vote of the members of the mited liability company or as otherwise provided in

miclci%?ization_nr/ ¢ operating agreement of the limited liability company.
(A LT Ocmetrisy |(cct.r, e §

iignature of a member or authorized representative of a member Printed or typed name of signee

lereby accepi the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
obh}:alfon.v of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
nerelv reflect a change in the registered offite address, I hereby confirm thar the limited Tiability company has been

ified in wpiting of s change. /
- yi .--’%ﬂ"

ndiure of Registered Agent |

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
8(214)



