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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: %;NQ\\(,\\\\{A‘ 3{\\{\,\3 Lt

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling,

Please retarn all correspondence concerning this matter to the following:

Teosuh STastie

Name of Person

LA CAGRY AT

i-irm/Company

e Nw e VTAEET {1

Address

Mgy, fwnda AAing-3562

CityfState and Zip Code

Eaghan i, Sl (@) yahve ton

E-mail address: (1o be used TorTuture annual report notification)

For turther information concerning this matter, pleasce call:

Teoinn Jmiwee 06, Abe-3433

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
lZl/$25 Filing l'ee U $55 Filing Fee & Certitied Copy

INHS13 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statuies. the undersigned limited liahilin: company
submits the following staiement in order 10 change its registered office or registered agent, or both, in the State of Florida

Cormmted Loy
b, Name of the limited lability company: __ NOCRGRA L\L}\ t\ ARSY \«\r\
2 1 how WM ATYSe s por

(b)
Principal office address of fimited liability company: Mailing address of Himited hability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BRE POST OFFICE ROX)
- ks N - o B
M el Thed e IO H54 4
1

G-16 3030 LAL0E Y 530447
Date of filing/registration in Florida 4, Document number
5. () LiGEL 1o M‘\\;\'\\\\ﬁo\ Rty COR0IRTLNN RNty \&\;C\
Registered Agem unfl Registered Officd'shown on the records of the Flonida Ixept. of State:
9519 3 imoran Blvd Jwke 34

Registered Office Address  (MUST BE FLORIDA STREETADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: pa :‘ n
i

) o VM Spetis RPTE L

NEW Registered Office Address:

\\\ RN

1, AD\BE - ARG A

If the limited lability company is not organized under the laws of the State of Florida. it is herebhy confirmed that aiter the
change or changes are made. the Florida street address of the registere

d office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the arffiles of organization or the operating agreement of the limited ltabitity company.
— . PTRS
: [ 4 - o
DR LOARE TR ATER
Signature of o member or authorized representative of a menber

Printed or 1vped name of signee

! hereby accept the appointment as registered ageni and agree {0 act in this capaciiy. 1 further
provisions of all statutes refative to the proper and complete performance of my didies, and

the obligations of an: position as registered agent as provided for in Chapier 603, F.S. Or.

10 merely reflect a change in the regisiered office address. I herehy cmgﬁ/rm thart the limi
nmgﬁck{;m prriting of this change.

L

Sienatare of Registered Agent

agree to z:nm{)ir with the
fam ]’f'zmifiar with and accept
if this document is being filed
ted Tiahility company has beéen

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
INHS 1K (2/i4)



