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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Cms‘))rq Uﬁgf C‘Yh\d‘q@ [_LCJ

Name of Limited Liability Company

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

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

Pritinen Pezdek

\ Name of Person

Corestral Youe Syvadaen L

FirnvCompany

Address

Preooe Gt Pecen Tl 29413

Citv/Stdte and Zip Code

Do eaD ez A o0 amea . Com

E-mail addreks: (to beused fob future annual report notification)

For turther information concerning this matter, pleasc call:

Pk neu Pezdad &0 (091 - OB

ame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
}5]:535 Filing Iee a 355 Filing Fee & Certified Copy

INHS I8 {2/14)



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

Pursnant 1o the provisions of sections 6050114 or 6050116, Florida Statwies, the undersigned limited labilite company
submits the following scatement in order to change ity registered office or registered agent, or boih, in the State of Florida.

1. Name of the limited liability company: Qﬂ)ﬁ’@\ \ . %\'&d S )_LC__
2. () (b) _ XSy
Principal affice address of linsted lisbility company:

Mailing address of limited habitity company:
(Note: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
e _lmmﬁi%&cﬂ)ﬂmm 1 Q. Yeothos Oc
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Date of filing/registration in Florida

4

5 () E{_‘_f[ﬁh{gg & O0X Y\ _le—siéd%ga— &

Agent and Registered Office shown on the records of the Flanda Dept. of State

Document number

Rewistered Office Addiess (MUST BE FLORIDA STREET ADDRESS)

=160 S EMOARN INTD w3
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(b) = =
Enter name of NEW Registered Agent and/or NEW Registered Office address; -5 j
=
=
N . = Faton]
(P‘x &k\ep\ Y Qf?_f;\ (S22 e
NEW Registered Utrhcc Address: N
™
|20 Hexthes D¢

@C\\“(\Wr 1 Q\JYE\) Cecen L AQH D

[Fthe limited hability company is not arganized under the laws 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 oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changels)
was/were authorized by an aftfirmative vote of the members of the hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himit

ed liability company.

“Aedtnen YaezAek,

Printed or typed name of signee
Ihervehy accept the appointment us registered wgent and agree to act in this capacitv. | further agree o comply with the
provisions of all statutes relative to the proper aitd complete performance of my duties. and 1 am Jamifiar with and aceept
the obligations of my position ay regi.s‘fcrer/a sent ay provided for in Chapter 603, F.S Or if this document is being filed
to merely reflect u change in the vegistered office address, { hereby confirm that the limited tiability company has been
(fled ip writing qfrh:x chunge.

Sigmatire of a member or aulhorized representative of 2 member

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHSTS (2714)



