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COVER LETTER

FO:  Registration Scetion
Division of Corporations

SUBJECT: \Jaﬂffbu-@!\'f\& Oliva QO”@H\\W}\ LL®

Name of Limited Liability Cérﬁp;m_v

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
7
\J acquehng Otivo

U Name of Person

/JEL{,CLUMM/ Dliva @Oﬂ@UlhncK L

U Firm/Company

Qe00 S0 104ae # 6223

Address
‘\‘Pi am L B3
/ City/State and Zip Code

[nokie oliva B4 @ampil. tonn

\J E-mail address: (1o be used f@f future annual report notification)

For further information concerning this matter, please call:

QO\CQ}U eflﬂ-ﬁ.(o [I fCL al { %6 ) qa V)lq"'l’

Name ol Person Arca Cade & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;
ﬁszs Filing Fee O $55 Filing Fee & Certified Copy

INHISIS (2/14)



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

Pursuani 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liahility company
submits the following statement in ordvr 1o change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: CJELCCL U‘Q/\ 1(\12/ D\\\{(L&?ﬂ& l)H’\ﬂ& L/ L/@
2 @) 3500 Sw 09 Qe #-p-223 U (b)__ 3500 SLIL0A a%@, #2223
Principal office address of limited lizbility company:

Mailing address of limited liabitity company:
(Yote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Mami ¢ 83113 Miceni & 32103

cbhislwed 200006 28899 F
Date of filing/registration in Florida Document number
5. @) ~Jalqgueline. Ohva .

Registered Agu and Registered Office shown on the records of the Floridu Dept. of Stae:

3.

Registered OMTice Address (MUST BE FLORIDA STREET ADDRESS)

AR%D W Yum™ Streéy
Mifiml

in M2
- =
FL_ADID e
e i
pa— sy o=
e ' ==
(b} by J:-’_‘: | 5
Enter name of NEW istered Agent snd/or NEW Registered Office address: T - ';}
Lol -~
~r T Ty i_-_
STin —_—
- -
— R
NEW Registered Oftice Address: =S &)

LBon Sw L4 0we  # (223
R AN

gL, 22 AD

I{' the limited hiability company is not organized undcer the laws of the Statc of Flonda. it is hereby contirmed that alter the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or—m the case of a Florida limited lLiability company. it is hereby contirmed that the change(s)

affirmative vote of the members of the limited Hability company or as otherwise provided in
n¥or the operating agreement of the limited liability company.
[

NJatfeline Dina
(1E)uﬂﬁ;ri.f.gﬁ representatise ol a member 3 Printed or typed name of signee
wercceprthe appointment as registered afrent and agree to act in this capacine. | further agree to comply with the
provistons pf all statutes relative fo the proper and complete performance of my duties. and { am ]'l'amilfur with and accep
the gbligatjons of my posi#on ak registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
e i thie registered u]‘?ice adddress, { hereby confirm thai the Limited liability company has Peen
us chepee.

cj\/ :
K ?/j

Division of Corporationse P.(). Box 6327 Taliahassee, FL. 32314
FILING FEE: $25.00
INHSIS (2/14)

ferely fuflect a cha
notied i writing of




