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COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: p\ vohim ecles HQ }oczy Vg M Seru ICes [_LC .
Name df Limited Liability Company

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:

l@ona,ch C, Willad I,

Name of Person

fq VCJw iMmedes HO\ h[/u Yhi h gevua'ter-, CCC

Firm/Corfpany
P.0. Box 1343
Address
ﬂa/meffo L/~ 34224
City/State and Zip Code

Q hS lle @ ‘QR§+SQTUJEG Rrye

E-matl address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Ronald C Willayd Ti-. a T4l ) 580-T759¢
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 525 Filing Fee #\ $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company; F‘\'Y Chimedes k\(l/hrj,bl MiEn S\QY‘U 1 CCJ,AJ—-C

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
vy EET ADD (Note; MAY BE POST OFFICE BOX)
G110 36 Ave (Fash LFR6! PO Koy 1243

Pl i et A RSY

Polmeido, 1= 4oz

S B e TN N
Date of filing/registration in Florida
5. (a) onald C.\Willard S,

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

L 2100056590
3

Document number

(MUST BE FLORIPA STREET ADDRESS)

Registered Office Address - —
=
L2716 36b e Zack Lot 206) L=
ol mebde L 3422y - ff;
™~
(b) .z
Enter name of NEW Registergd Agent andfor NEW Registered Office address: . o [
Aonald C.Wilard e, TR o
NEW Registered Qffice Address:
A0 LT HRSEW,

If the limited Hability company is not organized 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 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 liability company or as otherwise provided in
th/eaniclcs of organization or the operating agreement of the limited liability company.
ALk

A Clutlea] 7, onaddd (, Willard 3.
Signature of a member or authorized representative of a member Printed or typed name of signee
! hereby accept the appointment as registered agent and
p};‘awg;pns of all statutes refative to the pr
the obli

aFree to act in this capacity. I further agree to com
( re / ?fer and complefe performance o

fanons of my position as registered a
to mere.

> f ly with the
‘ f rgg duties, and I am familiar with and accepi
! ent as provided for in Chapter 605, F.5. Or, |

v reflect a change in the registered oﬁ?

notified in writing of this ¢

. Or, frhis document is being filed
i ce address, | hereby confirm that the limited li
ange.
Aol g) C Uil L1

iability company has béen
./ Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



