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COVER LETTER

TO:  Registration Section
Division of Corporations

S AN

SUBJECT:

Narfie of Linited Liability Company
Dear Sir or Madam:
The enclused Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Qe Nee X She\

Name of Person

qi\(\;?\‘% \'\\f Yo SAC G\\c\\\D \“L\“&D A

Aink/C ompany

200 O\ ooy GX

Address

(O\eeoasedey | T\ 2R s,

Citv/State and Zip Code

C \<\R\£\“\\Q\% (O aveman: Coemy

E-mail address: (to be used foNuttre_gnnual report noti umon)

For further information concerning this matter. please call:

Cmmmg@% EAS) NN REES

Name of Person Area Colle & Davtme Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
ﬁ\&l?_i Filing I'ee 335 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant (0 the provisions of sections 603.00 14 or 603.0116, Floridu Swawes. the undersigned limited liahility company
submits the following statemeni in order 1o change its registered office or registercd agent, or both, in the Stte of Florida.
1. Name of the limited hability company:;

20 (a)

N\ . oS NG
2580 e Sxee

(b)
Principal aftice address of limited labitie company
tNote: MUST BE STREET ADDRESS)

Matling aeddress of limited labiliy compaay:

(Note: MAY BE POST OFFICE BOX)
SN
N\ TSINES

Nh el lrddide! A
Date of filing/registration in Florida 4,
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Registered Apent and Registered Otlice shown on the recordsSotthe Florida Depi. ol state:

ACG. Uxanlex S

Registered Otfice Address
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Document number

(MUST BE FLORIDASTREET ADDRESS)
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lnter nante of NEW Repistered Agent and/or NEW Registered OFffice address:

LG :G yy BZNAF 7
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NEW Repistered (Htice Address:

C OGN DONE X
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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 sirect address of the registered otfice and the business office of the registered
agent will be sdentical. 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 habikity company or as otherwise provided n
the articles of organization or the operating agreement of the limited liability company.,

CaxnasEssosoe—

Signature ot a nwnWI representative of a member

Printed or yped name of signee
{hereby aceept tfic appointmcnt as registered agent and agree to aet in Hhis capacity.

; [ furiher agree to c'um;;{r with the
provisions of all stctures refative to the proper and complese performance of ny: dutics. and [ am Jamiliar swit
the obligations of my position as registered ayent as provided for in Chamer 603, F.S, ] J
to merely reflect a change in the registered zg}}‘k'c credelress.,
notifid inwriting of s change.

Signature ot Registered x\\@

I

) 1 and aceept
. O if this document is being filed
I herehy confirns that the limited Tiabilin: company has been

Division of Corporationse P, Box 6327 Tullahassee, FL 32314
FILING FEE: 525.00
INHS 1R (2414



