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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: | GV\JE’,I’\.’.’S@T\F\ T@Q\/\f\OlOQ|€,S LLC,

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:

LC&S-\f\f&wﬂc{&t M ijss(‘nf\dm\me‘,f

Name of Person

Cmerv— SNenn

Firm/Company

2565 Chandler Estades D

Address

Moop\u\ FL 5oy

C|lw’§tate and Zip Code

—_—

\ﬁc_\/\ V\O\Of)i (J > LL L

LS

Awenienntec, @ O\Mml NE 12N

~-mail addrésé: (to be used for future annual>réport notification)

For further information concerning this matter. please call:

L“SL\H}J(\C{"\ /\/\ GtSS‘el“Cl-an at ( g} D) 317- fS(/ l/

Name of Person - Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Regslrdllon Section Registration Section
DIVISIOH of Corporations Division of Corporations
P.O. BO\ 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: CUUK(\ - & Y T’E C\’\n()\()&\;t’ N LL_/CI_
2 @ S (S (W@\'f tsledo o o ENAN C[/\be T des O~

Principal office address of limited liakility company: Mailing address of limited lability company:
{(Note: MUST BE STREET ADDRESS)

2565 Cpandler Eshale (Y. 2265 Chandrbikks
e P R R [P Ipoela FL_ 32010
OB 20 DO L 20000 37799¢ |

. Ddic offi]ing/registration in Fiorida 4 Document number

. (a) RQO\\{:\TK’_(’{-C\ -/S\‘C‘\(r\* S \(\ C,

chislctcd“"ggcnl and Registered Oftice shown Bh the records of the Florida Dept. of State:

140\ Y ha SF Sty 200

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) I
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Enter name of NEW Registered Agent and/or NEW Registered\(‘)mce address:

2505 Chandler ESkates Dy fpptd (LOTL
20 Crormdder Tlals D

Apegle. TLo o 20D

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or chf:}ch are madc, the Florida street address of the registered office and the business office of the registered

agent will beaflentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were-duthorized by an affirm

( ive vote of the members of the limited liability company or as otherwise provided in
tkearficles organization or thefoperating agreement of the limiied liability company. . ,
uY [ ~ N z
e /7 Lc; df\a-tﬁ”‘d-* thﬁﬁn "
Signsmm"c ofa mcmhc(_o;_uulhn[fzcd rcprc%mlivc ofrmember

Printed or 1yped name of signee
I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am /%mi!iar with and uccept
the obligations of my: position as registered agent as grovided for in Chaptér 605, F.S. Or. if this document Is beiny filed
to merely reflect a dhange in the registered :
notified w FOf this change.

hereby confirm that the limited Tiability company has been
Sigangiswrcd Agent’ 7 —

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.60

INHSIR {2714y



