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COVER LETTER

TO:  Registration Section
Division of Corporations

wmeer. Pl 20 LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fue(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

\ . Iyeu<

me of Person

Firm/Company
1S3S ST TDaguds  n
J€iro Bradh , £ 332a671
City/State and Zip Cbde

(?eneclfGW\b&S ~ ama]\. cow

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

For further information concerning this matter, please call:

@ewdk_&fmaﬂvz , 2064120
Name of Person Area Code & Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

QO $25 Filing Fee \%&Filing Fee & Cenified Copy

INHS18 (2/14)



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

Fursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

1. Namc of the limited liability company: ?1 <_- ZD L'L- Lf

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liabiiity company:
UsT RELT ADDRESS) : ICE RO,

|<KXS ‘,Sr.‘_Dau‘:(k \v) S35 < T . Tagds W
Vewo Keads Fl 32961 eve Readh 22967
"2.1/221,’24 210000 X329

3. Date of ﬁl}hg/rcgistration in Florida 4, Document number

5. (a) ("SA\A\-{{(/ D Mkf’;.

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

Registered Office Address ORIDA STREE LSS . -
dsb___ 2ot <1 3
Vevo Beacn H_2290 0 -

) _ :i@(\-d(@e (. dJkClW\Lfﬁ’S =
Enter name of NEWARegistered Agent and/or NEW Registered Office address: <N

NEW Registered Office Address:

1SZS ST Dauds (v
Ve vo (%ea?ﬁ/’ 1. 32 90 7

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 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/wersauthorized by an affirmative votc of the members of the limited liability company or as otherwise provided in

@@ If organization or the operating agreement of the li mied liability company.
vaU We \ CRavw
Mt e rnted or typed nome of signee

1 hereby accept the appointment as registeredjagent and agree to act in this capacity. [ further agree to comﬁly with the

provisions of all statutes relative to the proper and complefe performance of rg_g duties, and I am ﬁ:mahar with and accept

the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 17[ this document is bembg filed
worely reflect a change in the registered office address, I hereby confirm that the limited liability company has been

Division of forporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



