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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ] {17°S [ _LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filin g

Plcasc return all correspondence concemning this matter to the following:

Tered [ Shaur

Name of Person

HoWoR. BLUE

Firm/Company

(51 Alon T Toiose e

Address

STOHUGUSTIVE Bl 32098

Citv/State and Zip Code

T SHRUW D O @ HOtTNAL L. COPY

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

For further information concerning this matter. please call:

7ereey Chio w ALTEY S~ 2DLD

Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divistion 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:
X($25 Filing Fec O $55 Filing Fee & Certified Copy

[NHSIL18 2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statwtes. the undersigned limited liability company
submiis the following statement in order to change its registered office

or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: 774/7_'.,( /; Z’ Z, e
2. ) _Jg L b Fivsn Je. & _L22 [l siptig (N LL-R68 De
Pancipal office address of limited tiability company: Mailing uddress of limited liability company:
(Notz: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
# o=/l
ST AUgus 7195 FL 52095

S/'.'m&;u.vf/n)? LEL
2209

Topdro (7R 21, A0 20 L OOD A5 3Y
3. "/ Date of filing/registration in Flonida 4.

Document number
5o ) _ L ELAL ZO0MA  covia

Registered Agent and Registered Office shown on the recards of the Florida Depit. of State:

I3 Joutl. Csioram ALop

Registered Otfice Address
Sz 3.4

(b) ///:i? piy (171 /’1 o

Enter name of NE

CMUST BE FLORIDA STREET ADDRESS)

FL 3L L

egistered Apent and/or NEW Registered Office pddress:

(ST Noelh, Eiose. D e,

NEW Registered Office Address:

(7. AL TIWE

66 Otk - 130

L R0

gamized under the laws of the State of Florida, it is hereby confirmed that after the
da 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 hercby confirimed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or

the articles of organization or phe ope

If the himited liability company is not or

change or changces are made. the Flori

as otherwisc provided in
rating agreement of the limited liability company,
/," . - -
7501y (1) IR TERR2Y [T S ki
Signatare o l@fmb«:r or authorized representative of 8 member Printed or typed name of signes
! hereby accept the appoiniment as re

el : gistered agent and agree to comply with the
provisions of all statutes relative to the prréper and compleie performance of my duties. and | am Jamiliar with and accept
the obligations of my position as registered ageni as provided for in Chapter 605, IS. Or, if this document is bein Siled
to merely refleci a change in the resisiered nj?ce address, [ hé [
notified’in vriting of this d%

rehy confirm that the limited liability company has béen
Tsedy (. A fme,
Signature ol Rugistﬁd Agent

}, act in this capacity. { further agree 1o com

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



