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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: I\DUQ‘ Sk 1o

Name of Limited Liability Company

Dear Str 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:

Loursyla DEees

Name of Person

Firm/Company

24940 ol ead 21y

Address

HOI\L{QXL& Tl o2 soe dIS

City/State and Zip Code

VLU RISKSQ (A - Gom

E-mail address: (to be used for future annual report notihication)

For further information concerming this matter. please call:

Lavrea Piecec w54 (L9-2352

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

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

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
dersigned limited liability compuny
of Florida.

isions of sections 603.0114 or 605.0116, Florida Statutes, the un
its registered office or registered agent. or both, in the State

Pursuant to the prov
submits the following statement in order to change
. Name of the limited hability company: N ZUY, \S lé[V\ L l C
) 5440 Pollyeurd Biue

Mailing address of limited liability company:
(Notg: MAY BE POST OFFICE BOX)

2. (a)EML\O HO\\HU)OUA, Buwid
Principal office address of limited liability company:
Note: MUST BE STREET ADDRESS)
Suyke YIT
HoWgwood 1, 3390 \

(

Syl HIS
H@HL’MOOA T1, 3302 |
1 210000716140

211§ 1202 )
4, Document number

Date of filing/registration in Florida

3.
5. (a) L—CU&U/\AO\ yeoec
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

I R R
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

NORAN Mt Beatin
L 2R\
e OYU\dO "AEoer

Enter name of NEW Registered Agent and/or NEW Registered Office address: :c?m r~
~o S
Iz g

5o L

] "oy

f‘-lnu

.
ioe

gx

S

3494dL Prohguodad Rlud 5
ShaEI
:

NEW Registered (Office Address:

3o

Provtywed
if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
treet address of the registered office and the business office of the registered
is hereby confirmed that the change(s)

change or changes arc made, the Florida s
Or. in the case of a Florida limited liability company, it
1ative vote of the members of the limited liability company or as otherwise provided in
YICeLt

agent will be identical.
was/were authorized
Afion or the operating agreement of the limited Hability company.
Printed or typed name of signee

the articlgs of organi

Siknptlire of a membier of authorized representative of & member
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
er and complele performance of my duties, and { am familiar with and accept
ent as provided for in Chapter 603, F.S. Or, if this document is bev?: filed
jﬁ"m that the Limited Tiability company has been

provisions of all statutes refative to the pro
in the registered office address. I hereby con

ations of my position as registered a
hange

the nbh?

to merely refleciac

nutqf‘ﬂlmg of this ¢
Nreonoe————

Sigﬁﬂum of chmﬁ_ffgﬁu
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314




