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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: E)D,\"(’QC \:\YQ i\’\dt Ppﬂdeﬂj_r Caxe /,_,LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Nhing.

Please return all correspondence concerning this miatter 10 the following:

ﬂﬂosh‘ﬂé’ % uge i

Name o‘dl’crson

Botter Ii Co inolefandent Care

Firmy/Company

431 _Drum D

Address

KiSimmee FL 39757

City/State and Zip Code

E-mail address: {10 be ué

1 for future annual report notification)

For further information concerning this matier, please calk:

Name ot Persén

Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Sutie 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

525 Filing Fee ‘B/SSS Filing Fee & Certified Copy

INHSLS (2/14)



S'I.‘A:FEB"IEN'I‘ OF CHANGE OF RI-ZGIS']'E}QED'C}'FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Sianwes, the undersigned limited liability company
submits the following statement in order o change its regisiered office or registered agent. or both. in the State of Flovida,

1. Name of the limited hability company: _52 ﬁ'Q [’ g":{g I}f) QJQ @ﬂdﬂ{/?‘f_ é:?/fe / ,_QC
2 19230 Doy m DO KESRim mee 34080

Principal oftice address of limated labiliny company: Mailing address of limited hability company:
{Note: MUST BE STREET ADDRIZSS) (Note: MAY BRE POST OQFFFICE BOX;

fioxCh 5 302/ Ldrooo|y 28373

3. Daie of tiling/registration in Flonda 4, Document number
3.0 (a)
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Stare:
b4
=
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) -
1931 Do um_ DO =
y 3 ~
. - . (o}
4 88, m me e FL___ 34759 _
a
- ! o -
{b) 4 ﬂo\.S/I 22 Sl i
Enter name of NEW chi\q'rc(l Agent and/or NEW Registered Office address: ch

]

NEW Registered Office Address:

1931 Dk D

/”{,I.SS Warelaalde FL_OY /5T

[ the Timited liabitity company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered otfice 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/ere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
theAufticles of organizaiion or the operating agreement of the limited liabjlity company.

7o _ASliae Gapene,

L4 - - - . .
Sigrugure af a meémber or authorized representative of @ member Printed or t7ped na@c of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with ihe
provisions of all stawies relative to the proper and compleie performance of my duties, and [ am familiar with and aceept
the obligations of my position as regisiered ageni as provided for in Chapter 603, I.S. Or, if this document is being filed
to merely reflecta change in the registered (gfﬁcc address. 1 horeby confirm that the limited tiability company: has been
notrficd inwriting of this change. ' ’ )

Aimiature-of Regisfered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

[NHSIR 2/



