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COVER LETTER

TO:  Registrauion Section
Division of Corporations

SUBJECT: ﬂ/)’/'ﬁ 1/@/4/2[ﬂ(’j V/L(/

Name of Linuted Liability Company

Dear Sir or Madam:
The enclosed Registered Agentv/Registered Office Change and fee(s) are submitted for Hling.

Please return ail correspondence concerning this matier to the following:
= fad

Welsss Sl zie e

Name of Person

FirnyCompany

(7837 Vetvive frey D dm! r g

Address

/7/75/%5//4 FL 32502

Citv-State and Zip Code

M 216125 LK @ [ m 63;% /7#7L

E-mail address: {to be used {87 fuiure annual report notification)

For further information concemning this matter. please call:

lisss PlE2iere . 5B/, 490 4é70

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:
L4525 Filing Fec Q $55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
LINATED LIABILITY COMPANY

]

fj

fice or regisiered ageni, or boih. in the State of

I, Name of the limited liabilitv companyv: m ( m \/Qf) +L&(C ) L L c’
2. (a) {t}
Principal offics aadress of lirpited tiability comnpany:

{Note: MUST BE STREET ADDRESS)

Pursuan: tc the provisions of sections 603.01 14 or 603.0116. Florida Statuzes. the undersigned limited liabiliry cc
submiis the following staiement in order 1o change iis regisiered o

Muailing address of limited liagility compar
(Note: MAY BE POST OFFICE BOX)

4337 feepioe Kﬂ\j Dz Unid 78 14337 femppe ke Droye Ul ¢
.?t’ﬂﬁz(-cﬁ/ﬁl— FL. Bz7507

1ensacols Fi 32507

Lad

05| 02| 202)

Deate of filing regisiration in Florida

) 81000104470

4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Deprt. of Siate:
Me lissn Meziere
Registered Office Addres: (MUST BE FLORIDA STREET ADDRESS)
17897 Ferpi DD Kﬁ e (/{r7r+ 904
‘_i EV]=A Cpi-4 L 32507 3
[
® o T
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;:‘.Z':, c:o {
oo o T
AN
|.'11, iy — 3
NEW Regisiered Office Address: 5o U1
14227 Porpioo key DR __Unt T
5 =]

'?5‘454&9/:{-—

. =s2SD7

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that af
change or changes are made, the Florida street address of the regisiered office and the business office of the register
agent will be identical. Or, in the case of 2 Florida limited liability company. it is hereby confirmed that the change

authorized by an affirmative vote of the members of the limited hability compeny or as otherwise provide
the drticlps forfaﬁrsz}i(m or the operaiing agreement of the limited iiability company.

~
/ mel“ﬁjﬁ’ MezZi€re
Signature cXa memb# or authorized Tepresemiative of a member Prnted or typed name of signee

{ herebyv accept the appointment as registered agent and agree tv act in this capacitv. [ jurther agree to comply wit

provisions of all stanites relative to theé proper and complete performance of my duties, and [ am familiar with and ¢

the obljgations of my position as regisiered agent as provided for in Chapiér 603, F.5. Or, if this document is bein

to merely reflect a change in the registered office address. I héreby conjirm that the limited liability company has be
: ring of tlys change T

Signatuze kT Registegd Agent
g g

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIZ i2/14)



