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TO:  Registration Section

Division of Corporations

COVER LETTER
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Dear Sir or Madam:

“Namce of Limited Llab:lﬁy g))mpanv

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

Please return all correspondencd concerning this matter to the following:
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LJ /\7j ] eugle.

b Sk
M Covipt,

E 22029

City/Stat

L%CXL pﬁa 0

b and Zip Code

,(\&f\f_w%((\ﬁ-f\ﬁvp A - Cc:;VV\

C-mail address: (1o be uked for future annual report notificdtion

For further information concy

rming this mauer, piease calt:

Audiee AVlern .95 9T 1243

ymc of Pegson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sccti%: Registration Section
Division of Corporations Dvision of Corporations

P.0. Box 6327

The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

21/525 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sec

ions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement i

arder to change its registered office or registered agent, or both. in the State of Florida.
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2. (a) l%jé g(./J 1]

Principal office address

(Note: MUST B

W\ Caan
2

\mﬁﬁﬂh
[ Date off(lmg,/rc
5. (a) _\.1_

Registered Agent and Registe

TSNS ¢

Registered Office Address

company: 5@: QP NUO .‘ﬁf\&ﬁﬂﬁu 4 COV\SLL‘ %“LV’L‘I) &Z‘Z‘E‘:
77t Tence o IQj) 7) S ‘77\%[ Teo

of limited liability company:
ESTREET ADDRESS)

PZEW -

Mailing address of limited liability company:
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change or changes are made, th
agent will be identical. Or, in g

1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
e Florida street address of the registered office and the business office of the registered

he case of a Florida limited liability company, it is hereby confirmed that the change(s)

rmative vote of the members of the limited liability company or as otherwise provided in
he operating agreement of the himited hability company.
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d representative of 2 member ) Printed ar typed name of signee
11 as registered agent and agree o act in this capacity. further agree 1o comply with the

( pe to the proper aid complele performance of my duties, and | am familiar with and accept
the oblj ranf;?s my XTeRISIOre (%'m as provided for in Chaprer 6005, F.S. Or, if this document is being filed
to merdly refle
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notified ipFi¥ing of this change.
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I hereby accept the appoinimc)
provisions of all stututes relati
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Divfsion of Corporationse P.(), Box 6327# Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




