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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: (o Kart Suppect & Enderta. oy ment

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please reiurn all correspondence concerning this matter to the following:

Aol A, NSavacro

Name of Person

GRe ¥Yacy E"Duppoﬂ- & oY taooment

Firm/Company

RA0OL wWacca rmaw L E
Address

Greenacce . 2HY LT
Citv/State and Zip Code

lule-hav.’_-a rCoccom O ED "WO'HT‘IB] | L Corm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Luciam Navarco a8 ) _R0HDDB]
Name of Person Area Code & Daytime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
O $23 Filing Fec W $35 Filing Fee & Certified Copy

INHSIES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 605.0114 or 603.0116, Florida Statutes, the undersigned iimited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Floridu.

i.  Name of the limited hability company. (S Lact 5. Jpect EeEnter tainment

2. (a) BA0N Waccamans in & Gremacresil 3346](0)ZA20 Makioley Sr. Hullyupad FL 2202Y

Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5 /2o 20 LA 000219
3. Dute of filing/registration in Florida 4. LDocument number

5.0 _(hracielas TMedone,

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

LA 27 Sl 102nd ST Miani Fl D21 A6
Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

FL_A22i196

by Pavel A Nsvareco

Fater name of NEW Registered Agent and/or NEW Registered Office address:

8201 Wacramaws Lo =, Qreenac ce F |
WEW Repistered Office Address:

Y NV,

FL_3 D467

If the Hmited liability company is not orzanized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be iddntical. Or, in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
was/were apitho ~an affirmative vote of the members of the Himited liability company or as etherwise provided in
the urticles pf, lion or the operating agreement of the limited liability company.

Al M. Navacen

Signatur | member or avtharized representative of a menber Printed or typed name of signee

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Familiar with and accept
the oblications of my position as registered agent as provided for in Chapiér 603, F.5. Or, if this document is being filed
to mqreiv reflect a change in the registered office address. I hereby confirm that the limited liability company has been
notified in writing of this chunge.

4

Signature of Registered Agent

-ision of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: §25.0%)
[NHSTS (2/14)



