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COVER LETTER

TO:  Registration Section
Imvision of Corporatians

SUBJECT: %‘SL\abi'\” O\ Budos

Name of Limited Liabality Company

Pear Sir or Madam:
The enelosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

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

fodack MidManoro

Name of Person

st and Bubs

Firm/Company

D Wocynull fL

Address

{alnn Coost . L BlibA

City/State and Zip Code

At onAwos © ame . Conna

l5-manl address: (to be used for future annud report notification)

IFor further information concerming this matter, please call:

Rodatd Mdahore . 400, SWS- TASK

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 24135 N. Monroc Sirect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
'ﬁSZS Fihng Fee D $55 Filing Fee & Certified Copy

INHISTR (2/14)



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

Pursuont ta the provisions of sections 603.0114 or 603.0116, Florida Satdes, the undersigned limited liability compeny
submits the following statement in order to chimge its registered office or registered agent. 6r both. in the State of Iloridea.

1. Name of the Itmited liability company: %'\SLLkLSY DA Bubs [ L&
2. {a) Z)q LE-{LU C'K\ Df

L =
o O Wader gl Pl
Principal office address of limited liability company:

Mailing address of limited liability compuny:

Pl Lompt, PL HUBH Pulm Loagt . FL A

Ul LU 000045950
Date of ﬁling/rcgistmtiu-n in Florida 4
S.(w) NOV{J(V\W Ulﬁ ﬂﬂﬁls’r@\fﬁ'\ Mtbd ¢

Registered Agent and Kegistered Office shown on the rcu‘{mjs of the Flonda Depl. of State:

1901 4% S

-
RN

[ Document number

1N & B
Registered OiTice Address (MU " F ; y ) :r—:(;i ; ‘T‘
s
Ste, B0 rI e 1‘::
AN A - <)
S Peterdnng a B0 5 . M
; M
o Rachd MeMahon, to o O
" Enter name of NEW Registered Agent and/or NEW Regintered Office addresy: —F
m
& wWolernadl P
NEW Registaed {HFce Address:

Yol Const o AU bd

1" the limited hability company s not organized under the laws of the Stale of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered oflice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited lighility company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the hmted hability company o1 as otherwise provided
the articles of organization or the operating agreement of the limited liability company.
" )
n_lLbLU_/G }W

fladhu| McMahene
Signadure of a member or anthorized representative of amember

Prmted or typed name of signee
f hereby accept the appointment as registered agent and agree 1o et in this capacinv. 1 further agree to comply with the
provisions of all staties relative to the pr

; o[x'r and complete performance of my duties, and { am Jamiliar with und accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, 1{ this document is heing filed
to merely reflect a change in the registered (‘ﬁiae address. [ héreby confirm that the limited 1i
n(ftj_’it’d in writing of this change.

kol I ———

ahilin: company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 e Talluhassce, FL 32314
INHS1%{2/149)

FILING FEE: $25.00



