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K
COVER LET@GER

TO:  Registration Section
Division of Corporations

SUBJECT: 3 é) b'A "{ O tepyd B[‘/CQ! jr:ik(o A LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agen/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gtes oK My onehie, 008

Name of Person

Hiltase 1 [Jeinfinds, (FA

Firm/Compuny

5275 #y/ﬂw 39/1/4{]

z\ddrua

Stifers Tofwid , 44 037

City/State and Zip Code

' pelaiehe pit e, oy

E-muil address: (10 be used Tor Tuture annual report notification)

For turiher informatiun concerning this matter, please call:

PﬁfaKﬂ/[ me,f’% e Ve AQDD

Namez of Person

*\ru a Code & Davume Telephone Number

NMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallohassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is 2 check for the following amoeunt:

0 $25 Filing Fee Téi Filing Fee & Cerutied Copy

INHSIS (2713
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STAT

EMENT OF CHANGE OF REGISTERED OFP‘fCE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Purseant o the provisions of sections 605.0114 or 603.0116, Florida States, the undersigned limited liabitity company
submits the following statement in wrder 1o change (s registered office or regisiered ageni, or both, in the Siaie of Florida.

1. Name of the limited hability company: 3&0 R _{ OC’("#[/U 5/ Zt/#/é),? é//¢
2wy 360A S etenn £l 3 102

(b)
Principal office address of limited Lability company:

\Nore: MUST BE STREET ADDRESS)

Mailing address of limited lLiability company:
{Nore: MAY BE POST OFFICE BOX)
Highlaad Berin, FL 33427 — SAME =
¢ N & 7 e ——

i0/20 /2030 L 0000 333239
3 Date of’ fl]ing"l{:gislrulion in Florida -+ Bocument number
. 4
N d .
5. () &Q(M ].‘3‘477J'Q6L ﬂqc,ﬂ' So/wl‘{ogu_s, f,u(i ,
Registered Agent :lné\kcgislcrcd Ottice shoiwh on the records of the Floridh Dept. of State:
Reuistered Office Address (MUST BE FLORIDA STREET ARDRESS) o~
2
- B \ )
(59 bFEF©te P/Pr"%% Mo, ~Suite 4 -
_mzf?‘%f‘r%,e e L2230 st
) PR B
f -~ , ,,"'"’- ! i
(b U(C#)I M(&‘\U e 32 i ¥
Enter name of NEW Registered Ageat and/or NEMW Registered Office address: ‘, w

.
*

T 300a S, cens Bl # 02
/_/f(qi&] //‘;]L(LQ gq‘-{;‘ﬂ\ , FL E’D}LIL&7

s

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical ~Qr. in the cuse of a Florida limited Liubility company. it is hereby confirmed that the change(s)
wius/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of argunjzation gfthe opergire agreement of the limited liability company,

REREE
JIVLS -
(A

Stgnature ol a mfuber or authorized representitive of a member

U C.‘pr(‘ Mff((\ﬁ)

Primed or typed name of signee
Fheveby accept the appointment as regisiered agent and agree wy act in this capaciev. [ further agree to comply sith the
provisions of all statutes relative 1o itheé proper and complefe perjurmance of my duiies, and { am Jamiliar with and accepr
the obligations of my position as registéred a
to merely refledi a chang

i ent as provided for in Chapter 6035, F.S.
erel) : , in the regprlered u_]j
notified inowrithng of th

. Or, i this document is being filed

ice address, I liereby confirm thar the limired tiability company has been
e

Signaturdoftrgdidred Agent

Division of Corporationse P.(. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS1S (2/14)



