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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B(QLFYTW‘?:-;LQP Hﬂ(dwgzj LiC

Name of Limited Liability Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

lelrfs‘,’o,\o her Robert [—"q\o b o

Name of Person

D(OC’{'\/WACY' Holdungs LLC

Firm/Comphtny

30(  woodbine D-.

Address

Pensacola  Fl 32503

City/State and Zip Code

(;chabbro ¢ qma{{- Coim

E-mail address: (to be used 187 future annual report notification)

For further information concerning this matter. please cali:

Clovishges Tabbvo w850, 380-9ks5

ame of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, FIL 32314 2415 N. Monroe Strect, Suite 8§10
Tallahassce, F1. 32303

Enclosed is a check for the following amount:

%5 Filing Fee DK $55 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limtired liahility company
submits the following stutement in order to change its regisiered office or registered agent, or hoth. in the State of Floridu.

[, Name of the limited hability company: @ch kWDL er HO !JW:{_’%—S LL C
2 (a) 29 Wooalbaﬁe O . P@Hbacakqi Fl 22502 b STl €

Principal office address of limited liability company: Mailing address ol limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}

m/a—//&@;O L *000038A0CK

3. Date of ﬁ'lingjrcgislration in Florida 4. Document number
5w _UA@_S_.\EX&E% COTPOVU{’JO_G’\_A ‘78/1’1\’51 Inc.

L]
Registered Agent and Reistered Office shown on the records of the Muriga Dept. of Swate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

470 Rierside Ave.
Tacdds souville FL_J AKX O -

{b) ('l/\V‘l.‘S"\'U\p Ecw Q F';(HOV‘O

Lnter name of NEW Registered Agent and/or NEW Registered Office address: !

NEW Registered Office Address: . .

20| Woaléhe Dr -

Pevrzicola L BASC S

U the Himited liability company is not organized under the luws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or us otherwise provided in
the articles of arganization or the operating agreement of the limited hiability company.

//{Z/QZ———«/’““* A tsdopher R. Fabbi o

Srinature of & membEF or authorized representative of a member !

Printed or typed name of signee

I hereby accept the appointment as registered agemt and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duries, and 1 _a.rnﬁmu’h’m- with and aceept
the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or. {] this document is heing filed
to merely reflect a change in the registered uj?ic(' address, I herehy confirm that the timited liability company has fﬁfwr

netified in writing of4/is chgnge. Ty
7
- L
M

Signuture of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHISIS (2714}



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: E(QC&'W‘)LQP Hofcfwgzj LiC

Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chv‘l'ﬁ‘i‘a\d ber Bobert Eildbre

Name of Person

B{ac/kWa’"cr Holduags LLC

Firm/Com%y

30(  Wwoodbing Dr.

Address

Pe 11549 <q (a Ef 322503

City/State and Zip Code

CY“PabbY'O ¢ tama:.l- Coim

E-mail address: (to be used & future annual report notification)

For further information concerning this matter, please call:

Cla tstodap %bb\"’O a(_B20 ) 330“"’}{03‘7

U Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

%&/2_‘5 Filing Fee % $55 Filing Fee & Certified Copy

INHSIS (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 605.0116, Florida Statutes, the undersigned Iimited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited liability company: B\quWDL er HO ‘C(“’-‘C%j" LLC
2. (a) 39( woodbine DV-PG"Vlﬁaca\q‘f:l 3252 (b) e

Principal office address of limited Hability company: Mailing address of limited liability company:
{Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

102/0'7/52@;;0 - 000D 38A0CK

3 Date of filing/registration in Florida 4 Document number

5. (a) L)m: Jreﬁ Slrcr‘re% Cov*pom{‘fon Aqevr!\'Sg Inc.

Registered Agent and Registered Office shown on the records of the Horida Dept. of Stale:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
47 Rers, c\g Ave, =
',Taok §mv.“€, FL_Z2 AR 03

Al

(b) ' l/\xrtlfi‘lwp "\plﬁ R ‘F’&}&)(OV‘O E i

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered OfTice Address:

3(3‘ Waoo{éi;’)e DI"‘-

?ewiwo[a L 2R50D

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 changes arc made, the Florida street 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 affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

D b isbopher R. Fabbeo

Signalure of a memb®ior authorized representative of @ member !

Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am f:zrnri[faf' with and accepr

the ob!r‘}ranons of my position us registere aﬁgm as provided for in Cl?z‘prer 05, F.S. Or, z{ this document (s being filed
i

to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified tn writing of¢fhs change.

P i e

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INFISI8 (2/14)



