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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q/ rd W N [J XU(\/ 7\?'/] %f{ Lﬁ[

Name of Limited L. wability Company

Dear Siror Madan

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\MOOL‘\&(sn u\\%\’; te

Name of Person

(row N tur Randody LLc

o o
Firm/Company

1575 W Abanfic Blud 2105

Address

'bmam Bear, FL 33469

e‘fl\/gt ate and Zip Code

[ rown [vXury Gentals Ef’c”m}[ (om

E-mail address: (1o be used tor Tutdre annual report noufication)

For further information concerning this matter. please call;

W C‘ClSOn He gpo | i+ » g3

sl - 296 ]

Name of Person

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the fellowing amount:

E(SES Filing Fee O 8§55

INHS IS (2/14)

Area Code & Daytime Telephone Number

Street Addroess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8t0
Tallahasgsee., FL 32303

Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statemient in order 10 change its registered office or registered agent, or both. in the Stare of Florida.

1. Name of the limited lhability company: (_r(\wf) Z.L'XurK{ EQH J’f;l]ks /LC
. _ g . &
2w LY A, Flaminge &d, #7225 ©) 3575 W Atantx Rlud )13
Mailing address of limited hability company:

Principal office address 01'Iinp(cd Hability company:
{Note: MAY BE POST QFFICE BON)

(Note: MUST BE STREET ADDRESS)
Vembort Vines_ FL 3342% Tom gano Beach L 33 o€

(2.10 .2/ L 2 0060 314 7496
Document number

Date of {iling/registration i Florida

3
s MY Tavey ¢ Mo
Registered Agent and Registered Gltice shown on the records of the Florida Depl. of Stne:

77154  W. AHund: ¢ Rivd.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
™~
. =
FL_ 309 .=
e ]

Tom Jine Bee (h

L]

(b) WOOC( Jon /ﬁmm / |f¢

. CTrent . Tyl . . -
Inter name of NEW chl.\luruJ Apent and/or NEW Registered Office address:

5575 L) Hhade Bld 13

NEW Registered Office Address:
bem pie Beulh  FL 33 09

0C:2IHd 7| 9

.FL

if the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect 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 hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided m
cement of the limited liability company. /
f%f’

the articlesol organization or the operating g
secsen By
s 4 Wasclsen o
Printed or typed name of signee
[ further agree to comply with the

Sjéywdfra{ncn T or_gitrorized representagve of a member
\/f/ eleby ucce Eappointment as registered agent and agree (o act in this capacity. o _

all statutes relative to the proper and complele performance of my dutics, and [ am famitiar with and accept
went as provided for in Chjy)rc'r 605, 1.5, Or, if this document is being filed

ovisions of i /
the abligations of my position as regisicred age . . O, if this
a change in the registered Qb:cc’ address, | hereby confirm thai the limited liabiline

1o merely refleg g
notifigdai writing Wm
)/

W‘ gf.Rc@istcrcd Agellt
/
Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

company has been

INHISTS (2774



