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COVER LETTER

TO:  Remstration Section
Division of Corporations

SUBJECT: /‘/%L’“l’t”)/s /_gf&?&/’) 6(/7)44/0&/3 LLC

Name of Limited Liability Qoghpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the following:

Chad Baker

Name of Person

Raber s Beaach thﬂ‘i)ows 44

Firm/Compz‘lﬁy

bhA D 6%0&! Dr

Addrcqs

My amar Beach FL 3350

City/State and ﬁip Code

Chid Baker 20 @ 244.). ¢ o

E-mail address: (to be dsed for futurg/annual rcport notification)

For further information concerning this matter, please call:

(had Poker w04 301 Y37

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroce Strect, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
MS25 Filing Fee L 855 Filing Fee & Certified Copy

INHSIS (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 liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

} .
. Name of the hmited hability company: Bal €r S 820(_’/] [% UI’P-&}C’(/QLJS ZL C
LAY Ravpoe Dpive

i ‘) . %
2. (a) éab Ba L ov D)’l 44 (b)
Principal oﬂieé address of limiied liability company: Mailing addreed of limited liability company:
fvote: MAY RE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS) ,
Mira mar B@a’(}f\i F 4880 Mivamar Bé’ﬁ(‘/m; FL33540

Mach 4,404 LA)000[1207 ]

3 Date of filingfregistration in Florida 4.

5. @y (] ! L%&f_s_fng

Registered Ageni and Registered Officé shown on the receds of the Fiorida Dept. of State:

47 K. Wr's’}'p//’ Ao n~

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

Jéi/’[’<éh lle ,FLQL = -

=3 o

é' . (Ci- e

o _Lavren_ Elza s o
Enter name of NEW Registered Agent and/or NEW Registered Office address: ; —13:; -,
<

x =7

ALY ¢in /}ZOJ = =v

NEW Registered Office Address: o ; >
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A 500 BajffownﬁprP £
Mivramagyr ?)QM/*) Hé&ﬁ()

If the limited liability company is not organized under the laws of the Swute 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
agenl will be identical. Or, in the case of a Flonda limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the opggating agreement of the limited fiability company.

the zmicics,?' rganiza %,
4 M 1 Chad Raker
Printed or typed name of signee

Signature of a member or authorized representative of a member
! hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agree to (;o.r_n{)!y with the
provisions of all stunutes relative to the proper and complete performance of my duties, and 1 am _ﬁumhar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
1o merely reflect a change in the registered office address, 1 héveby confirm that the limited liability company has been
notified wi writing of this change.
(LA LN (é{ Lo
/

Signdture of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

TRErTEY 127 7 /e 4%



