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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

LJJ\(L)N Managerment E)gpe/len(,ﬁ L C

Name of Limited L. 1ability Compdn\

Dear Sir or Madam:

Mhe enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling

Please return all correspondence concerning this matter to the tollowing

5“1\4&(@(& (Vo e

Name of Person

F ;rm/Compam

L/U\l_)\\f Wmaeerwrw ffx{lemcmz) Ly C

550 (WG Vot S ety

ooty Micon, FL T30
Address
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] N or | Gna 0 ment @Xper  eniela) ﬂ)(ml ) N e 2

{ Cil}]/SIglic and Zip Code - e
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E-mail address: (1o be used for {uture annual report notification) Tit

b

For turther information concerning this matter, please call '

(Lo
?)(\QL\:\QV\AV&( MU rcujf at { /\%LQ } "\ﬁo 'CH%S
Namie of Person

Area Code & Davtime Telephone Number
Matling Address:
Registration Section
Division of Corporations Division of Corporations
MO, Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monrae Street, Suite 8§10
Tallahassce. FL 32303

Street Address:
Registration Secuon

Enclosed is a check for the following amount:
B‘i/"i Filing Fee

0 555 Filing Fee & Certified Copy
INHS TS (2140



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

Pursuant 1o the provisions of sections 605.0114 ar 6030116, Florida Stanuaes, the undersigned limited liabilite company
submits the folloveing siatement in order (o change its registered office or registered agent, or hoth, in the State of Floridu,

I, Name of the limited liability company: [ J X U(k{ (ha mcchf\‘v!'f;xr’@f\ Sh e ) (-’(\_, C

2 {(b)
Principal office address of lanited Hability company: Mailing wddress of fimited liability compuny:
(Nete; MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX}
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3. Date of tﬁling/rcgislralion in Floridu 4, Document number
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Registered Agent and Registered O11ee shown on the recopds ol the Florida Dept of Stale

Registered (MTice Address (MUST BE FLORIDA STREET ADDRESS)

(_;1/710(-% Dlee Lcw:)r\n(‘\_ Do ﬁn\x{ l\O(D
MWMiGon FL 7)?3\2(1\7
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Einter name of NEW Registered Aoent and/or NEW Repistered O flice address: -
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NEW Registered Office Address: i :
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11 the limited lLability company is not organized under the laws of the State of Florida. it is hercby conlirmed that after the
chinge or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. inthe case of a Florida Linited Hability company, it is hereby confinmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited Lability company or as otherwise provided in

the anorgzmiml' n or the operating agreement of the limited hability company.,
ity (AT shakandca My rreq
Sighaure ola member or :illlf?;‘ representalive ol a member Printed ertyped name of signee ,

[ hervby aceept the appoisfiment as registered agent and agree to act in this capacity. [ further agree to cm;afl_v with the
provisions of all sratutes relative to the proper and complete performance of my duties. and [ am familiar with und accept
Tpofition as regisiered agemt as provided for in Chaptér 6035, F.S0 Or. if this document is being filed

the obligations of pr i (
o merely veflecpd] chandee in the regisiered rgbrce acledress, [hereby confirm ithat the limited Tiability compeany fias been

notificd i wr

Signature (”‘W

Division of Corporationse I*.0, Box 6327 Tallahassce, FL. 32314
FILING FEE: 825.00

INHSES (2/14)



