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b
COVER LETTER

TO:  Registration Section
Division of Corporations

sugjecT: S 73 #H la. LLC .

Name of Limited Liability Company

Dear Sir or Maduny:
. S - oy n - - ~ - ’-
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Seranuve. FKaomble

Name of Person

8713 & (2 1@

FirmyCompany

b7  lpkeo b, F° DRIVE

Address

ORmewd  Reasch Frofida. 3217

City/State and Zip Clde

- Shakau

E-mail address: (1o be used Tor tutuge finnual report nonficdtion)

For further information concerning this matter, please call:

Srrause  Eimble i 38y &sd7-llaA

Niame of Person Arca 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 Tallahassec
Tallahassee. F1LL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Fuclosgd is a cheek for the following amount:

$25 Filing Fee 0 $35 Filing Fee & Cenified Copy

INHSITS (2/14)
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LIMITED LIABILITY COMPANY

| S'l‘f\'l'Eﬁ‘lE:’"‘i'l"Ol-‘ CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
[

2w 373 Hyle R

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited labiline company
submits the following statement in order to change tis regisiered office or registered agent, or boih, in the Staie of Florida.
Name of the limited Labihity company;

ZIE A [ LLC
oy

Principal office address of imited liability conﬁ)ﬁy:f) 24 7%
{(Note: MUST RESTREET ADDRESS)

(b) _47 bokechi FE_DR. Oemonud Benc)

Mailing address ot'limil‘cc{Iiabiiily company: =&
fNore: MAY BE POST OFFICE BOX) 22y 755
Me 13 2o
N - et - 7 Tl 1
Dhate of filing/registranon in Florida 4,
W _Dauver  Kimble

Registered Ofhce Address

Ldl oo 333(2%
Docuwment number
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

‘-—J
a2
Po oz 9
(MUST BE FLORIDASTREET ADDRESS) = ==
2% o b
875 Hult Road #)2 T 7%
e &g
Cf. o '
OF VoD  PRoach FL_ZBATY e
-
Iinter name of NEW Registered Agent and/or NEW Registered {HTice addresy:
—
~JAC Kk

NEW Registered Office Address:

g on
1“'11:;\ [N
Him ble

477 Lake<hiFF  Dave

OR MO BG—A—C}\

FL. 32179

1t tne limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Flarida street address of the registered ofTice and the business office of the registered
agent will be idensical. Or.in the ease of a Florida limited liability company, it is hereby confirmed that the change(s)

Sigifature of 2 member or avthorifed representative of 2 member

the articles of organization or the operating agreement of the limited lability company.

was/were authorized by an aflirmative vote of the members of the limited Hability company or as otherwise provided in

the obligations of my position as registered ¢

e

Siwiﬁ‘rc of Regwsterfd Agent

_Sag e K

nt as provided for in Chapier 605, .5,

[ hereby aceepi the appoiniment as registered agent and agree to act in this capacine, | further agree to comply with the
fo merely veflecr a Chaige in the vegistered o
notified invriting of 4ys change.
P

INHS IS /14

Printed or tvped name of signee
provisions of all statuies relative (o the proper and complete performance of my duies, and Tam Jamiliar with und accept
{}’{_’

] . Or, if this document is being fited
ice address, 1 hereby confirm that the limited Tiability company has been

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



