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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Bf' OO+ Poos \msulatie~ LLC

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted tor filing.

Plcase return all correspondence concerning this matter to the following;

Brom\a,,q &S =

/7 Name of Person

Eroo\&« Pooss [hsul&:i‘”lom (L

vy

Firm/Company

YO Box ool e

Address

Oceldee, Fr 3441y

City/State and Zip Code

@roq&m&S‘ithUl‘Q—-‘il‘Gf\é Cbr‘hc:uf . Covy

E-mail address?(to be used for futare annual report notification)

For further information concerning this matter, please call:

S dopn Roas, (352) 512 1205
" Poss al T+, BAS - LYok

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

XSZS Filing Fee &) 855 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0014 or 605.0116. Florida Stanues. the undersigned (imiied fabdilin: company
submits the following starement in order to change it regisiered office or registered agent.or hoth, in the Stae of Florida.

_— — 1 . ‘_\__ ) ] i
i, Namue of the imited liabilizy company: Oregern @L\ SS l"" Sulethan Lnc
s S 2INE 23 ke O g‘f‘{ﬁb} PO By lodot OCalee 344 7%
Principal otfice address of limited liahility company: Mailing address of limiied lability company:
(Note: MUST BESTREET ADDRESS)

iNoge: MAY BE POST OFFICE BOXN)

|21 2e2n

[ 2lccoe gidya
3 Date of filing/registration in Florida 1. Document number
. ey | .
3.0 (W) K‘;M)é\’ La( m &.‘3‘5
Registered Apent and chlslcrgd OMfice shown an the records of the Florida Dept. of State:
.-, = { .
45l NESSTNOAue Ocalee 24414 _
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —is =
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Enter name of NEW Registered Agent andior NEW Registered Office address: =2 (";.‘
. =M —
B K 7
™ . - — b
PC’ ot (5 FO| Ocode- | Y- BCH- ‘
NEW Registered Office Address: '

u4s21 e 2% Ao Oade b 2N

.FL

If the limited Hability company is not organized under the laws of the State ot
¢hange or changes wre made, the Florida street address of the registered office
agent will be identical. Or. in the case of a Florida lirm
wasfwere authorized by an affirmative vote of the mem

Florida. it is hereby confirmed that afier the

and the business oflice of the registered

ied labiiity company, it is hereby confirmed that the change(s)
bers of the limited liability company or as otherwise provided in

the articjes of organization or the operating agreement of the limited labiity company.

i, n e Krn0? L 0Ga A fass [ Kim Bess
7 S—i_un;uuyfﬁ Fember or authorized representative of @ member f

Prinied vr tvped name of sigace

[ hereby accept the appointment as registered agent and agree 1o et in this capacite. | firther agree (o cmrzl)fy with the
provisions of all sjauies relative wo the proper aid compleie performance of my dwiies, and | am familiar with and accep
The obligations of my position as regisicred dgent as provided for in Chapior 603, F.S. O, if this docinent is being filed
1o merely reflect @ change in the registered office address. I hereby confirm that the it
rm%ﬂn writing of this whange. - ’ '

o Tiahitine company has bee
7 2 Knenss

S 1g|7;1[urc?(’a‘!_::s?crcd Agent
;

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
INHSIS (2



