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COVER LETTER

TO:  Registation Scction
Division of Comporations

SUBJECT: 774’5/( S .DD)\JG ?J-_ CH T

Namc of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

(Roégﬁ;r 4 AN G-

Name of Person

TASES  podE  Robyr e

Firm/Company

[O70 EASTweood PRANCY DR

Address

SAzaT Toiws L 32287

Citv/State and Zip Code

Bob (AN G |7 76 (o GMATC . com

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

For furthcr information concerning this matter, please call-

?069/&"'—‘ LA&QC'- at ( ‘//L{_) 55{‘3538/

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
25 Filing Fee 0 $33 Filing Fee & Certificd Copy

INHSIR (2/14) v



'S'l".»\TEME'N'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of scctions G03.01 14 or 603.0116, Morida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Forida.

1. Name of the limited hability company; 7‘/4 ,gk_s R’U & Fpé;/-/—r’

2 @ [OZO EAST WD BRANCH DA b)
Principal ofTice address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRISY) (Note: MAY BE POST QIFFICE BOX)

SATmvT JOHKS , FC 32257

P f7-2 O
Date of filing/repistration in Flonda
Praied STATES CokFONATEDN AGFATS Fa'c,

Registerod Agent and Registered Office shown on the records of the Florida Dept. ol State:

/3302 WInDING GAK CoulT, Surrs A

(MUST Bl FLORID-A .\"I'RI:'!;'T.»lI)DR:!:'.\'.\')

4, Document number

tad

5. (a)

Registered Oftice Address
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(b) (/E O SERT 2 Aan) =
Enter name of NEW Registered Agent and/or NEW Registered Office address: [‘3; S, ; 1
MM, -~
MR -
ﬁ-l T’-, a-a
—Z e
m <o

JOZ20 EA4 ST wenh BAANUCKH DR
NEW Registerad Oftice Address:

SAPAT _TOHNS  FL zzes 7

SAFT  TTHMS 32257

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes arc 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 hmited liability company. it 15 hereby confirmed that the change(s)
ized by an affirmative votgdof the members of the limited liability company or as othenwise provided in
anization or i agreement of the limited liabilil_\ﬁmpan_\'.

o5l L ANE-

Printed or typed name ol signee

Signawgy o#a member or auth thivc of & member
I hereby accept the appointme egistered agent and agree to act in this capacity. 1 further agree to comply with the
of my duties. and [ am familiar with and accept

provisions of all stanues relative to the proper and complete performance o dutie; Tam, L
the obligations of my position as registered agent as provided for in Chaptér 615, F.S. Or. if this document is hemgg Siled
10 «of a change in the registerpd office address. | hereby confirm that the timited tiahility company has been

nfified in yerting of this chygnge.
k,f

of Corporationse P.Q). Box 6327e Tallahassee, FIL 32314
FILING FEE: $25.00

Sdugiued of Registered ;\_gcﬁ(

INLIS1S (2/14)



