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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 570&’”/7:2‘002‘/7{)009 Ale (Syorﬁm.s, L

Name of Limited Liuhirit)' Company

Dear Sir or Madany
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter 1o the following:

T eppacy S C/ems'rm

Name of Person

A 7
DL) AL VTR T o) A

Firm/Company

/919 CJ, M&fﬂ/ gf.

Address

Tinéenn 5, FL 344y

City/State and Zip Code

bt o) — COPSTruction), CanV)
E-mail addreys: (1 used for Future annual report notification)

For turther information concerning this matter, please call:

— .
Leareey S (lepponce . 32 oo~ 650D

Numue of Person Arca Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisiun of Corporations
P'O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
01 525 Filing Fee O 835 Filing Fee & Centified Copy

INHSIE (2/14}



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

Pursuant to the provisions of seciions 605.01 14 or 605.01186, Florida Statutes, the undersigned limited liability company
suhmits the following statenient in order to change its regisiered office or registered agent, or both, in the State of Florida.

. Name of the hmted hability company: 6?‘0‘?./*\ fi?{e‘)t?/.: QUL ¢ L \5/\.657‘21)’1\( 5 ’6(‘/-

/’
2. ) 1909 ). Maow $7, Dnvetsss FLIVE o) LB M nnSo Tunwbrpess, Fe 34452
Principai office address of limited Hahility company: Mailing address of limited liability company:
{Notg: MUST BE STREET ADDRESS) {Yote: MAY BE POST OFFICE BOX)
i L2000043/2440D
K3 Date of filing/registration in Florida 4.

Document nuinber
5. (a) ﬁﬁﬁdm 1297 Q,)m?z{ix_

Registered Agent and Registered Offige shown an the records of the Florida Dept. of State:

T8 €. Swioy AenesS Lhiog i
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Repisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) N —
— =
- ™o
. —1
Lok raesc FL_39Yro. =
7 - e
- et
(b) _ ~EREREY [T, [AA\nIHAM LSQLURE . -
Enter name oI'NE\\’Regislcrcd Agent and/or NEW Registered Office address: =i \‘\5

1

3242 Onx Lank LAk

NEW Registered Office Address:

/{{gwmm@t L IY7H,

If the limited liability company is not organized under the taws of the State of Florida, it is hercby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identigal, Or, in the case ofta Florida limited lability company, it is hereby confirmed that the change(s)
was/were guthorjz€d by an affirmat¢€ vofe of the members of the limited hability company or as otherwise provided in
the 1%

L5 |;mZi—uym{ing agreement of the limited liability company.
' w /

] - M T v - —
Signature of & member or anthorized representative vl a member

Prinied or typed name of Signee

[ hereby vccept the appointment as registered agent and egree g act in this capucity. | further agree to comply with the
provizions of all statites velative to the proper and complete performguce of my duties. and I am ﬁmrﬂinr with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or. if this document is being filed
to merely reflect' a change in the registered ujf):ce address, | hereby confirm that the limited liability company has been
notifleddp writing of this change.

- -

- .,
" et - -~

SienMure of Registercd Agent

Division of Corporativnse P.Q. Box 6327e [zilzhassee, FL 32314

FILING FEE: $25.00
INFISIS (2/14)



