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COVER LETTER

TO:  Registration Section . , .

Division of Corporations .

”Y '1 \C
: rruck mg\\) |

SUBJECT: Y:\ M\&éﬁ
Dear Sit or Madam:

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

Please return alt correspondence concerning this matter to the following:

Eliser Oi\es

Name of Person

Flaws\ess  True UM vl

Flnnl(‘omp'm\

5350 Adeeb o

Address

vwer. S Musa

Citv/State and Zip Code

Ao \Wes Yrudluine, b O bahos. Com

E-mail address: (1o be used for futuggnnual report nolghication)

For further nformation concerning this matter, please call:

TN 6i\w€5 X2 ) SO (O0RST

Namc of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Taitahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
0 825 Filing Fee # $35 Filing Fee & Certified Copy

INHSIS (2/14h)



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

Pursuant o the provisions of sections 6635.01 14 or 605.01 16, Florida Statutes, the undersigned limited lability compan
submity the following statement in order 1o change iis registered office or registered agent. or both. in the Siaie of IHorida.,

(‘:\OULL\:L‘Q‘D Tous Cone L AC
®__ 5HHRo ,*%&ae% O

Principal oftice uddress of limited labiliy company: Mailing address ot limited lubility company:
(Neve: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

Ve L A4S Ve Vi &LER

L. Name of the limited habiity company:

2w 5450 Saoetn e

Waolan L 20000374657

Date éfﬁlin}g,}'r/cgistra[ion in Florida 4. Document number

(a) gt\%@ Gslf:’,ﬁ

Registered Agent and Registered Office shows on the records o the Flonda Dept. of State:

53 ng SO\QQ'H'\FD«\

. Registered OfTice Address (MUST BE FLORID L STREET ADDRESNS)

VeSS Voo b /p\:c,\\e,ﬂ‘ S
\ FlL_B4GDR

(b) 5666 [KEN \aw\ol fi_i.r

. AR S A - + L3 "
linter name of NEW Registered Agent and/or NEW Registered Office address:

LS )

N

¢¢:9 Hd G123g

NEW Repistered Office Address:

.FL

!I"Ln Heonitad linhiditss anmamnne 9o mnt arcenniwad svndar tha Tnve afthia Crata af Klamdn o in haenbas canfmsand that afrarc flin
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will bedentical. Or. in the case of a Flonda limited liabihty company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as othenvise provided in

f organization orthe operating agreement of the limited hability company.
Elaa  Giles

Printed or tvped nanme ol signee

the an}gﬁc

Signaturd ot o member or authdTizcd represenfative of a member
[ hereby accent the appoiniment as revistercd avent and avree to act in ity cavacire. 1 further aeree o complv with the
PrOVISIONS OF €l SIAIUCS FEHIVE 10 1AC PDroJey GRA COMPICIe PEXTOrmance OF my quies, and [am Jamuiar win and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603. 1.8, Or. r/rhm document iv being filed
fo memgly refloet a change in the registered office address. I hereby confirm that the limited liability company has beéen

not iicriting of thes ghen

LA

et of Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

11 IO, e O98 nn
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