K2 CCC [F6 94

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

300378797613

0108, 22--01028--002 4925000

Y SHULKER
JAi 2 2701




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (\\namp ﬂame 0% QQGACAQFP(‘{ D\QQE("

Name W Limited dahlhl\ Company

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

Please return all correspondence concerning this matter to the following:

NIMEA  RoSALES  Nad@ADe™

Name of Person

\’\ QA \rs“’U(\}e S\a&m (Y\QOI LLT

F |rm/C6}npam

Juaz Melyin d-

Address

Tacksonville  FL- 3330

Citv/State and Y:ip Code

Zomanthaas A% @Lclood com

F-mail address: (to be used for Tuture annual report notification)

For further infermation concerning this matter, please call:

N‘\mfa \ZL.soJe% f\m:{raf[(im( QoY% (o792 oo

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
./_(SES Filing Fee 0 $55 Filing Fee & Certitied Copy

INHST8 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes. the undvrsigned limired liabilin: company
submits the following statentent in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited Hability company: \‘\(Cf\\r%"\'tb’!le\/)l}/\/\lﬁq?gﬁ\ LA
» WD Melvin B e e

Principal office adkdress of Himited Habifity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BGY)

Jacksoanile ,FL- 33310

Mailing address of timited fiability company:

0502 [202, .

3. Date of filing/registration in Florida 4. Document number
. .
s w NinFa Admde  Sinacon

Registered Agent and Registered Ofce shown on the rccords_JFthc Flartda Dept, of State:

oD Melyin Rd.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Jacksony A - e A 3

(h) NVY\'QQ QGSCﬂl{Q AV\C{('G,C{Q :

Enter name of NEMW Registercd Agent and/or NEW Registercd Office sddress:

33 Yhelvin Rd Fay

NEW Registered Office Address:
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If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it ts hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles ui"nr(mwmim or the ppecating agreement of the limited Kl]iiil_\' company. , -
wﬂ’\m SPAEG NA 1S i A »A«/t(m({(’ S RSeN
a )

T S - At - - -
.\lgnumchu member or authorized rcﬁt’scnl:nh@l 1 member U Printed or vped name of signee

[ hereby aceept the appointnient as vegistered agent and agree 1o aet in this capacite. fjurther agree 1o cmnfn'y witlt the

provisions of all statutes relative to the proper and complete performance of my duiies. and [ am familiar with and accept
the obfigarions of mv position as registéred agent as provided for in Chapier 605, F .S Or, i this document is being piled
to mieredy reflecr a change in thyTogistered cgﬁ"iw address, hereby confirm thar the limited Tiahilin: company has been

\'fﬁﬁcd in n‘r‘fﬂwdﬁx Jreinge, - /(/
AWD!‘{J\ ; (? /{ \(’iw e/

Slgnature f@f\‘cﬁisrl-rud Agent A

Division of Corporationse '.0). Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00

INHISIE (241



