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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q“'OL\IQC‘\' YU oG

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease rewurn all correspondence concerning this matter to the following:

YASen VOt

Name of Person

Proyeck ¥4, \te

Firm/Company

(RLL LA Pe. N 313719

Address

any . Peexgou, FL 3310

City/State and Zi‘p’éode

VL AN3A QR ggrnadl . conn

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

For further information concerning this matter. please call:

YOSk L\anza a (LR KO~ 03B%

Name of Person Area Code & Daviime 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. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

/%525 Filing Fee O $55 Filing Fee & Certified Copy
INHSI18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited tiabilin: company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida,

~
1. Name of the limited hability company: ?TO\) ecyr - ) \r\——g

2 () _@BUL 1l Pve N b (0L TInA Pve€ N
Principal office address of Himited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
W3H1A 2 D14

_ak  PeerBoum T\ IO Sy Reersov @ FLASHO
SL\OAVLA

Date of filing/registration in Florida

LV

L2000 00wBISS
Document number
@ _ La&na |, ¢nsen

N

Registered Agent and Registered Office shown on the records ot the Florida Depl. of Staie:

W Le™st.nN

Regisiered Oflice Address

(MUST BE FLORIDA STREET ADDRESS}

oAl ?e,*usbwg\

LA O
(b)

AR

Enter name of NEW Registered Agent and/or NEW Registered Office address:

LR
o dl

e

(0522 1A Ave N

NEW Registered Office Address;

W 314

| Wd 01 NAF Jats

1
LE

SN Q.—‘rcrsbvrs LR TO

If the limited liabilitv 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 Lability 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 otherwise provided in
the articleg of organizatiofl or the operating agreement of the limited hability company.

_¥osten \lands,
Signauyl- o{‘ac:;:yamhorizcd representalive 0fa member

Printed or typed name of signec
! hereby acceprth® appoinumeni as registered agent and agree 1o act in this capacitv. 1 further
provisions of all statutes relative 1o the pr'u[)er' and complete performeance
the ubligfmions of my position as registered
to merely reflecta ¢
notifiedlinavriting

ajgree to comply with the
7

of my duties. and | am familiar with and accept
{ sent as provided for in Chaptér 605, F.S. Or. if this document is bei

mye in the regisiered nj>

s change.

rzg Jiled
ice address. I hereby confirm that the limited liability company has been

Sig:mlfrc of wd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFIRIR 014y



