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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: p(‘fq,g,t?ap Rids Clon WL

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agentv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_7‘60/\{. Yool (V\om 3 Se.

Name of Person

O ma.s,_Vs‘?, Lode. Mlon Khe

Firm/Company

020 (2 Que. St

Address

aiaok Petersoce £ 33705

City/State and Z—i‘f) Code

de e mans ©.0na | .ot

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

For further information concerning this matter, please call.

’ng‘f\iz\ﬁc,k/ W\Q”\\‘S a L] ) 251 -530d

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

$25 Filing Fee

INHS18 (2/14)

Sed is a check for the following amount:

Arca Code & Daytime Te‘ephone MH

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite 810
Tailahassee, FI. 32303

O $55 Filing Fee & Certtfied Copy



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

Pursuant to the provisions of seciions 605.0114 or 605.0116, Florida Statwes. the undersigned limited liability company
submits the following siatement in order to change its regisiered office or regisiered agent. or both, in the State of Florida.

. Name of the limited liability company:

primjigga Qde. Clobn WO
2 @ 1020 137 ous. S, 34*—10?’}3?’%?7& (b) [02O T s S

ST Pz;’rif"-s\)fb
, %.SWUS
Principal oftice address of limited lability company: Mailing address of [imiwed liability company:
(Note; MUST BE STREET ADDRESS) {Note: MAY BE I'OFFICE BOX

Mo 1Y 201
3. Pate of ﬁﬁng/rcgistration in Florida

L X000 NSIA O

4, Document number

s @ (JoTed STatss Cocp. Aged S Tnje .

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

5375 S Semocans Divd |

- e
T B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :_ ) %
- — -
36 oon L
w A =
OClpudd AL 3J339 n_2922% Soom o
Lo ‘ (:,;)
b Vemsrade magS 2= =
Ehter name of NEW Repistered Agent a\nd/or NEW Registered OTice address: pad

030 17 Poe Sast

NEW Registered Office Address:

57T, O?szshar/c) £ 1 337095

FL33TOD

If the limited liabthty company is not organized under the laws of the State of Florida. it is hereby

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 is hereby confirmed that the change(s)

was/werce authorizedsby an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgaplzatio ar the operating agreement of the himited liability company.

‘ =~ Temednde Moy S
Signature of a member or authorized represeAlimve-efa member 7

Printed or typed name of\signee
! hereby accept the appointment as registered agent and agree 19 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the pr ?f)er and complete performance of my duties. and I am familiar with and accept
the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or. r{ this document is being filed
to merely reflecfa chifge in the regisiered office address. | hereby confirm that the limited liability '
notified in wrighg offhis change.

company has been
e
Signature of Registered Agent

Division of Corperationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
INIISI8 (2/14)



