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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: 1[’—(11‘H0(H(1(9 @D%f FJH:&J@U,O

Name of Limited Liability Ce{npanv

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:

%u Nole

\‘amc of Person

‘irm/Company

139 DE Orond WHtRd

Address

Lake (3, /2 2035

¢ iv/State and Zip Code

OmMneta7 Quako.Con

E-mail address: {io be useddor future annual report notification)

FFor turther information concerning this matter, please call:

—\{nfLY’U\ WO rﬁl" at (éf&b%g ’% 67731

\‘mm of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce. IF1. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassec. FL 32303

Enclosed is a check for the following amount:

p‘ff_’ﬁ Filing lec 0 S35 Frling Fee & Certified Copy
INHS 18 (2/14)



LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050716, F lorida Statutes, the
submits the following statement in order to change its regisiered office or registere

wndersigned limited liubility company
1,

d agent. or hoth. in the State of F. e’urida.’
e i il ¢ (pattorn, L s
Name of the limited liability company: _ ¥ . ,/'Q
2 (a) M&M&m 0) (]

Principal office address of limited liability company:

Mailing address of limited liabilits compuny:
(Note: MUST BE STREET ADDRESS)

Le B W BRAS 129 SE Lo Witted
Love Dadtfs, Frzsosy Lobe (54,/z. 22095

. Date ofﬁlﬁgz‘rcgigtraiion in Florida 4. " “Document number
5. (a) /qﬂf% /’l/#/"’

Repistered fdent and Registered Oftice shown on the records of the Flarida Dept. of State:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Regisfered Office Address

(MUST BE FLORIDA STREET ADDRESS)

BEB IN DR K
Lake Yirter

L FL /%QOCELP _- -:_-:
o 00 :

Fnter nome ui(._.\'éw Registered Agent und/or NEW Reyistered Office address:

129 Rd 22 93310l

NEW Regisiered Office Address:

. FL
If the limited liability company is not organized under the laws
change or changes are made, the Florida street address of the re
agent will be identical. Or, in the case of a Florid
was/were authorized by an affirmative vote of the
the articles of vrzanization or gh

of the State of Florida. it is hereby confirmed that afier the
gistered office and the business office of the registered

a limited hiability company, it is hereby confirmed that the change(s)
members of the limited hability company or as otherw
operating agreement of the limi

’) A1/ / 7/,//{))
cn!(mcn :

1se provided in
ted Wability company
. AAN_) [ / L\HL/
. l’ cror iIU‘MML‘d répresentative of a member /
! fereby accept the appoiniment as register.

Wrined or tped name of signee
provisions of all statutes relative to the
the obligations of my

ed agent and agree 1o act in this capacitv. 1 further agree 10 com oy with the
/ pm/mr and complele performance of my duties. and | am fumiliar with and dceept
position as regisiered agent as provided for in Chaptér 6115, F.S. Or, if this document is being filed
to merely refleci a change in the registered office address, T héreby confirm that the limited Tiahility company has been
notfiedin writing of this change.
referedlagent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INTISIR (2714



