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COVER LETTER

TO:  Registration Section
Division of (Iurpumliuns

SUBJECT: [)J\OCuMl\ S(‘n/{tg {LO

Name of Linited Liability Company

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

Please return all corespondence concerning this matter to the following:

N ey LS Pudch

Name of Person

Firm/Company

20 B Al

Address

MWD £ 22000

City/State and Zip Code

Boolo@lu Trdos (G apas |- 0om

L-mail addre\%‘_ﬁj (10 be used Tor Riture/annual report notification)

For further information concerning this matter, piease call:

NG AN OIS LA

Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Centified Copy

INHS 18 (2/14)



1)

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

Pursuant to the provisions of sections 60)5.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
suhmits the following statement in order to change its registered office or registered agent, o hoth, in the State'of Florida.

I. Name of the limited liabiliy company: %TO“ )W k&j/ LDS LLC/
AT DY Mi%ﬂﬂ\fd (b)

Principal officé address of limited liability company: Mailing address of [imited liability company:
(Note: MUST BE STREET ADDRESS) - (Note: MAY BE POST QFFICE BOX)

Wl DY MLE BWAFRDIY 1551 D MUK BludH] (o
N\ hﬂ D FL- 2oy - wmm Pi/u'ifﬁb

o3\ 3’51&(194 Lal m?nm

3. | Ddle k)f!llmj:,/rei.mmtmn in Florida Document numbf,r

5. () .\'\ M l/ﬂbﬁ

Rq,l:slcred Agent and Reg,hlcrcd Office shown on the records OB. Flonda Dcpt of State:

23780 Mgveh W@@ Y Aok

Registered Office Address X TREET ADDRES.

2700 Wnuen A0 Ly ppta 7 ¥
501 AL 1 22516 = £
SR S
(b) e,
Enter name of NEW Registered Agent and/or NEW Repistered Office address: :: .- =x
2 Y -
S

NEW Registered Office Address:

WA N MLk Riyd 791
BAQ N QO 23590

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical —Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorize byj?n affirmative vote of the members of the limited liability company ur as otherwise provided in
the ;IYILIC of organtpatign or the operating agreement of the limited liability company.

\\aw v LS

A FaX I
. k) I I h - .
Sigmaturélof s Mcr ur atythonZtd representative of a member Ponted or typed namnc of signee

! herchy\dceept the appointment as registered agent und agree to uct in this capacitv. [ further agree to c on;;!y with the
provisions|of all stanyey relative to the pr !{)(’} aid comp/ew performance of my duties, and 1 amﬁmnhm with and accept
the obligations of my pdsition us registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflect rJ’ramze in the registered nﬁ'zc‘e address. T hereby confirm that the limited liabilitv company has been

notm dm N!mg %d;fie/
. N

Signaldrc of r@is‘f’wd'\r’k}cﬁi

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

Fa 4 3CY 74 7= 7T 4%



