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COVER LETTER

TO:  Registrauon Scction
Division of Corporations

SUBJECT: Wouse o Soud Noaa
Name of Limited L"rzjibilil_v Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(share submutied for filing.

Please return all correspondence concerning this matter to the following:

Ll zalaetn Yelghe o

Name of Person

Mowse of  caul Moaa
Firm/Company

WO Sandee Puiba ce wac

A
Address )

/\?.'t\l"‘ﬂ ?DQQC\\ éﬂf’&l@ﬂ s EL 39po

Citv/State and Zip Code

Nowse 24 sanl ool aenic ). evn

I=-mail address: (1o bE uskd tor futdre annual report natification}

For further intormation concerning this matter, please call:

E\'\?ﬁ\w&’&\/\ pl\einec A A8 ) g -0

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

'ﬁSES Filing Fee . §55 Filing Fee & Certified Copy

INHSLIR (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Floride Statuwies. the undervsigned limited lability company
b,

submits the following statentent in order to change ity registered office or registered agent. or both. in the State of Florida.
Name of the limited haebility company:

Heuse of Sal \{:JJM
2. (a)

(b
Principal office address of hmited hability company: Mailing address of Limited lhability company:
(Now: MUST BE STREET ADDRESS)

(Nowe: MAY BE POST OFFICE BOXN)
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3 Date of tling/registration in Florida 4, Document number
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5. (a} - =
Repistered Agent and Registered Office shown on the records ot the Florida Dept. of State: " =
.. !
Wnked SabeS (opoadncn frpntS Thc =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
55 7%

Sowtn - Semaran WV . Sude 3o =
Cllandw FL_A28 2.

o thizaaen Yelleher

Fnter name of NEW Redistered Agent and/or NEW Registered Office address:

1o Sanle Yoag Wa

NEW Registered Office Address: P,

Phien ol baddens
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FL_3AL0
[t the limited liability company (s not organized under the laws of the State of Florida, 1t is hereby canfirmed that atter the

chunge or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flosida limited hability company. it 15 hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided 1n
the articles oi'ort;-anizaiion ot the operating agreement of the limited hability company.

e

Signagred of o member ot awthorized representative of & member

= \\ g p(\

Printed or tvped name of signee
{ hereby accept the uppoiniment as registered agent and agree to act in this capacity. { further agree to c'w;zfﬂ_l' with the
provisions of all siatutes relative to the proper and complete performance of my duties, and _un;ﬁum!mr with and weeent
the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this document is being fited
to merely reflect a change in the registered office address, | hereby confirm that the limited iabilitne company has heen
notifleed in writing of this change.

QU il

Stimit lif\j‘ of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



