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COVER LETTER

TO:  Ruegistration Scetion
Division of Corporations

SUBJECT: (";S.S-(l’\JerJ( @4(3 Ko HQQH’V\ PJ@’\QF\.TS LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Oftice Change and fee(s) are submited for filing.

Pleasc return all correspondence concerning this matier to the following:

C,h\""s Pine_

Nuame of Person

Firm/Company

04 L0 PooSevelt Rilvg N # 22/

Address
St Polers bure, F L 337/
Ciy/State ::deV,ip Code

cccential orlefor health bene fis @ %mw\' [, COM

L-mail address: (to be used for future annual report notification)

For turther information concerning this matter, pleasce call:

Chri's  Pine w727, 512 6233

Namg of Person Arca Code & Daytime Telephone Number

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 810
Tallahassee, F1. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Enclosed is a check for the following amount:
ID/.‘SZS Filing Fee 01 $55 Filing Fee & Certified Copy

INTISTE (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change is registered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company: Gg S?\’lha( OI(S {CY H—ﬁ&\l'“ﬂ F‘JGH@C\TS Lt’(-
2w 10460 Recsevelt Rlvd

Principal office address of fimited Eiability company:

(h) 0560 RC cevelr  Bival N
Mailing address of limited Liability company:
{(Note: MUST BE STREET ADDRESS)
¥ 3ol

(Note: MAY BE POST OFFICE BOX)
439 |
St Peterchueg B 2376
\J T

St Rbershurg L 337[6
Y3 (200

Date of filing/registration in Florida

L200003769770
5. (a) p'\'f\fe, Cher s

IDocument number

Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:

7740 LA <f N

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PM@QOS Pay i L 3319 z
m_ PANT

2 B
Ea At |
TR ZE =
.;- ?‘; N [:'—7-'"’
CHRIS E T
Enter name of NEW Re sistered Agent andior NEW Registered Office address o o 2 @
- en —1
AT
i ' s N2
0460 Roowevelt Bivd N R
NEW Registered Office Address:
# 2|

Sy, e dovs bw{«) w3371

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmud that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited hability company or as otherwise provided in
the anicW( nrganiz.yy'1 or the operating agreement of the limited Hability company.
4
e /Y

Signature of a member of duthorized representaiive of a member

' . i )
C hr!S P/ NEe.
Printed or tvped name of signee
[ hereby accepi the appointment as registered ageni and agree 1o act in this capacity. | further agree 1o con

provisions of all siamutes relative to the P”c)i’)w and compleie performance of my duties. and 1 am familiar with and accept
the obligarions of my position as registered agent as provided for in C .
to merely refleci’ a change in the regisiered of

notified n/znwrm;:g of this change.

P .
1A

:{J/‘_v with the
hapter 603, F.S. Or. if thi§ document is being
ice address. 1 hereby confirm that the limited Tiability company has been
Stangldre ol Registered Agent

Hled
e

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHS 18 (2714}



