200003601235

(Reguestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] wanr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

NI

200414467072

]
ot

4

Ky 1 "J.A

a0

-1

o

Pone
r

DIN--002 4eRT 0

~s =

oo -

™ -

[ = ] oY )

[ ¢

m w

Vs
i

s

-

N~

£ .

o -~

e wp
JLLUNT

Dffer/ ¢




COVER L.LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: ﬂ/ lg e ﬁtcﬁm C_Q\/\'Léb

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

zqel‘/i( Pocke

Name of Person

[Viave Lé\r&o(&/\ C/\{L(-Q'b"

v -
Firm/Company

33| SE Eliw due
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Address
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" City/State and Zip Code
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PL—E.?L\Q\,\‘LDWU‘@ /—,MACDL’I O QWA

E-thail address: (fo be used Yor future annual report notification)

For further information conceming this matter, please call:

Held! Roclre w I, 244 s |

Name of Person

Arca Code & Daytime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tatlahassce. FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a cheek for the following amount:
{szs Filing Fee

O $55 Filing Fee & Centified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability compuny
submits the following statement in order o change its registered office or registered agent, or both, in the Srate of Florida,

. Name of the limited hability company: pV’(ﬂUe. ‘é"t@lﬂf\ d-&\/\bi'ﬁ_
2w _S3Y3Z| SE kehln Lot (b)

Principal vliice address ol limited liability company:
(Note: MUSTBE STREET ADDRESS)

Lyt L 3YYST L S Ruckbare. £
éT_e-w\Jd[Q_ SC 2960

H,//é/zcozo L 20000 361235

Nocument number

Mailing address of limited liability company:
(Nore: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Flenda 1,

5. (@) “'({J(CS;\ EQC&\_{)

Regktercd Agent and Registered Qffice shown on the records of the Fiorida Dept. of State:

42\ S Shadlod e

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Slerek  TC 30976 s .
D
.FL = 7 o
LoD
®»_Yen %Mc/(( ) I
Enter name of NEW Repistered Agent and/or NEVW Registered Office address: o
~o T
~ M
YL SE KUl Ave 5 -

NEW Registered Office Address:

Shues® ¥ 34997

.FL

IT 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 oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Lizbility company. it is hereby confirmed that the change(s)
wasfwere authorized by g’alfrmative vole of the members of the limited liability company or as otherwise provided in
the articles of orgapfZap greement of the limited liability company.

Hf’ A Kew L:e_

Printed or typed name of signee
1 hereby accepr the appoimtment us registered agent and agree to act in this capacity. I further agree to cm_n{,:f_v with the
provisions of all statutes relative 1o the prn/mr and complete performance of my duties, and [ am familiar with and accept
the obfigations of my position as registered agent us provided for in Chapter 605, F.5. Or, g[ this document is heing filed
v reflect a change in the registered office address. I hereby confirm that the limited liahility compam: has been

i writingd of 1l change.

Stgnature of & memer or althoriZd representative of a member

1o mere
motified,

Division of Cerporationse P.(. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

iNHS18{2/14)



