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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @a}m 89\ Ll C

\':u)lt. of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

{\JW\ Ana /N\%U\!Eﬁ

Name of Pc(}‘on

)\\}})( C‘FF\QJ\O‘\%\

Firm/Company

9125 olver birda oy

Address

[e,\/uq\/\ Actec. FL 2339721

City /’g[:{tc and Zip Codce

X uun R00T ¢ ) e hao. Lom

E-mail address: (1o be uséd for future annual report notification)

For further information concerning this matter. please call:

Aan Nagyen ablA  UBy - 85 F

Name of Ptrsdn Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FLL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee 1 £33 Filing Fee & Centified Copy

INHSIR (/1)
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ST&\ITEI\'IENT OF Cii.-\NCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.00 14 or 603.0116. Florida Steuutes. the wndersigned hmited fiahilivy company
submits the following statement in order to change its regisiered office or registered ageni. or both, in the State of Florida.

. Name of the limited hability company: 60954 ﬂ"ea . L (/ C

s / ‘
> (@ 4390 fn € Prarefdin pile sy Qkway ) 4348 Bon ( Qratt/six e cupsg Divy

Principal office address of limited iinbilig}' COmpany’ Mailing uddress ol limited hability company:
{Note: MUNT BESTREET ADDRESS) (Note: MAY BE POST (FFICE BOX)

Ok #5 Fok  Ngers Uty B3, Ford MyerS
#lotid, 5966 gleida’ 23066
L/ 5/ 207 | L) 00ve b 47F

I Datk of tiling/registration in Flonda 4. Document number

: (a) L(’—‘\CL\ CEJHO 50\0—%0(\91 LL C

chislunuf\gcnl and Registered Office shown on the records of the Florida Dept. of State:

3UM0 L) \%o\\njw cod Hud. svite UlS
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
\%D\\\)j\,\)oo C& FL 5502 l ) _ﬁ
(b) /\uuc\ D NO\UW N B

Enter name of NEW Registered Agent and/or NE\\-’)Rclﬁi\lerud Office addresy e

WS alver bt Umj .

NEW Registered OnTice Address:

‘ad

A

L Adies w3397

If the limited liability company is not organized undcer the laws of the Stare 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 hability company or as otherwisc provided in

the articles OYWOH or the operating agreement of the limited liability company.
. e
a1 Che MNyuven

Signature of a member or authorized representitive of a member Pl"i]‘l}:d Jr typed name of signee

! hereby accept the appoininent as registered agemt and agree 1o act in this capacite. [ further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my chuies. and [ am fumiliar with and accept
the obliganons of my position as register®d agent ax provided for in Chaptér 603, 175 Or., if this document is being filed
to merely reflect a change i cgistered office address. I hereby confirm that the limited liabiliny company has bécn
notified in writing of this v 7 ’ ’

Sigature of EerrStered Agent

Division of Corporationse P.(. Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00
INHISER (2/14)



