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COVER LETTER

TO:  Registrition Section
Division of Corporations

SUBJFCT: b_egiﬁulﬁ_\,_\,ﬁ,

Name of Lumited Liability Company

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

Plcasc return all correspoendence concerning this matter to the following:

*

__ Bicade Kaos

iName of Person

'Pﬂgms —Taxes  aacl '\:n,\fc’\\kmen’rs

Firm/Company

0c1 W commercal ?_)\\JD 233

Address

amece ool 33319 AT Y22 BN 301

Cuv/State and Zip Code

oM

-sf: (to befused Tor Tufure annual report notification)

E-mail

For further iM{!rmfalion chneerding thig mauer. please call:

at (_‘275_(/_) _2?;?_1&5!& _—

74 Nzyﬁc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Kegistration 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, FLL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O 855 Filing Fee & Certified Copy

INHSTE (2/14)



LIMITED LIABILITY COMPANY
provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
neing statement in order 10 change iis registered office or registered agent, or both. in the State of Florida.

ST.&TEMZN'I' OF CHANGE OF REGISTEI‘Q—ED O.Fl‘-‘ICli OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the

(b)
Mailing address of limited liahitity company:
(¥irte: MAY BE POST OF FICE R(X)

submits the folli
L. Name of the limited liability company: Jﬁf_rjﬁ LL_C

™3 anveeado de

2. ()
Principal office address of limited liability cumpany:

(Note: MUST BE STREET ADDR ESS)

Noth Lagderdae Frocda

TOLK
_ LA00015118 48

Date of filing/registration in Florida Document number

s. w0 _MIT8ves_and Mo e
Registered Agent and Registered Office shown an the recurds of the Florida Dept. of State:

21% W Mankic _Bwo
(MUST BE FLORIDASTREET A DDRESS)

Registered Office Address
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o _Aans s aod ~Taveskments A

Enter name of NEW Registered Apent andfor NEW Registered Office addreess:

1061 Ml _commecial H\WVA sike 57
NEW Registered Office Address:
TomacGe — Flooda 23344

. FL

It the Timited liability compuny is not organized under the laws of the State of Florid
change or changes are made. the Florida street address of the registered oftice
company. it ts hereby confirmed that the
of the members of the limited liubility company or as otherwise

agent will be identical. Or. in the case of a Florida limited liabiliiv
agreement of the imited liahility company.

ey

a3~

a. il 1s hereby confirmed that atter the
and the business office of the registered
change(s)

provided in

was/were authorized by an affirmative vote

to thefproper wird complete perfor dutie:
cred agemt as provided for in Chaptér 605, F.S.
erebv confirm that the

appoinom
frered ({Z[?i::v address. [ h

! hereby aceept the ,

provisions of all sHiduigs relfiv,

the oblivationy of n z/&.wn n
an

10 merely refldy
notified in wWlting of thi

n of Corporationse P.O. Box 6327 Taliahassce, FI, 32314
FILING FEE: $25.00

[NHS1E (2719

Meckens Pece
Printed or &ped nume of signee

the zu'liz“ of organization or the operating
Sq!nmﬁ!“c‘c?ﬁrﬁwmher or authorized representative of a member
Has regisiered agent and agree (o act in this capacity. | further agre to con
erformunce of my duties, and I am jumitiar wif ¢
. O, ifthis document is being filed
fimited tiabilin: compam: has boen

7):’}.‘ with the
1and aceept



