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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: COATITADE. . MBNEG TSN LLL

Name of Limited Liability Company

Dear Sivor Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied Tor filing.

Please return all correspondence concerning this matter 1o the following:

[WALNZA' IR SIS

Nitme of Person

DT

Firm/Compiany

ICCH cATRIULS \D\E

Address

T UAVDERDNE FL 3RS

‘ City/State and Zip Cade

PWAASHONAST] @ g\ cona

L-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

MPRY AMUSHO sy AYS 5ol A

Name ul Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clhifton Butlding PO Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
%ES Fiting Fee U %35 Filing Fee & Certified Copy

INHSER (2/14)



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

Pursuant to I.f_relj
subhmits the fol

arovisions of sections 6030114 or 6030116, Floridu Statwtes, the undersigned limited liability company:
owing statement in order o change its regisiered office or registered agent, or both, in the Stare of
Florida.
1. Nume of the imited liability company: AT \ U Uka MP\Q”\:E D%lbl\/ LLA,
1 (1) {b) .
Principat ofice address of Tinnted Labiliny company: Mailing address of Timited liabitity company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOA)
003 cmBins  \Sie
1 DUOHBEROALE CL BBBIS
s [as /27 L 210000%% 24y
T
3,

Date of !“llil,{g/rcgislrmiun n Florida

Document number
5. @ _V2ONN BY ,, TREVOE

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

Repistered (dfice Address (MUST BE FLORIDA STREET ADDRESS)

D0 _AORTY ZANGE NE ST 2ZDD 7
OLL-AND O LB AF 0N =
b MR WAULSS O

Enter name o NEW Registered Avent and/or NEAY Registered Office address: :

1

j

NEW Registered Office Address:

(O3 CA\TYWS oLl

FTLAUDERDALE

oL 5EH\G

[f the limited Lability company 1 not organized ander the laws of the State of Florida, it is hereby confirmed that afier
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 hability company. it is hereby confirmed that the choange(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the :11'7|cs V'ganiz: on or the operating agreement of the hnuted Liability company.
i -
(ENUA

= o <
S/Mmluru i mcmb,ﬂ:r authorized represenative uf o member

Printed oriyped name of signee
werehy accept the appaintment as registered agent and agree to act in this capacitv. I further agree wo compivwith the
provisions of all siaiutes relative o the proper and complete performance of my dutics, and I am _}Pmuih'nr with uned aceepi
the obligations of my position ay registered agent as provided for in Chapicr 603, 'S, Or, 1/'.'}:1'.\' document is being filed
to merely reflect a change pi the registered office address, T horeby confirnt thar the liniited 2
notified ."!/t'rm'ng 3 thus dhange.

iability company has héen
S ignmuy_{éﬁ{}g{?(-ruh?ﬁr}ﬂ

Division of Corporationse P.(}. Box 6327e Tallahassce, FL 32314
LI ING D0 O U



