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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 65\1 en  Loyer ced

Name of Limited Liabihty Company

Dear Sir or Madam:
The enclosed Repisteced AgemtiBegistered Olliar. Change and Aol s) 2o sebronted Aor falang.

Please return all correspondence concerning, this matter to the following:

Lau({nda p't €rv( €

Name of Person

Druen  Lager WL

Firm/Company

(o2 Dow At v Ini4 B

Address

Tort Cavdtrdale T 3331

Citv/State and Zip Code

SO\\€% @ S€ v 'C\k(dﬁh((\' CCry")

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

For further information concerning this matter, please call:

Lavrenda Herr< 2 ISU, D l= S22 |

Name of Person Area Code & Daytime Telephone Number
Mailing Add ress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FI. 32303

Endesed B o cherk R e $5owang sevaest:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENY GF CRAWI GF REGISTTERDGHRCE GR KDGESTHRET aGIVWE GR BEPTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the undersigned limited liabitity company
suhmiis the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. Name of the Gmwted laindies: coompunm

2. (a) (1’) l/l MN q% AU—C (b) lO‘D N N qm A\[ﬁ
Principal oifice address of limited Lability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
Uit B

(Note: MAY BE ST OFFICE BOX)

ot &
Tt Laderdale ©C R3320 | Cory Laudeeddle €U 2331

Seven  Loyer Ll

F

C21000259050
et s o Slondiy
5. (a) Decct ; (aurend g

Registered Agent and chis!crncd Office shown on the records of the Flonda Dept. of Staie:
2421 N blst Tecrace
ResysmonthiMire: Siittos.

WA IESAK! HHE A SR SBITEETY S OB y

Hatty woeed
(b) ! C\Uf@da

Enter name of NEW Registere

Whaiunzms el

JFL %&an
Piecce

Agenl and/or
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NEW Registered Office address:

-
pE & T
LD NwW gMm Ayt b I

N
.

Nk B

1 ¢

Tird Lardal-e

FL__ =331

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or champes 2w made . fie Flooda simom addwess of the mmsmved afioe mmd dhe kovmess ofioe of e repisiered
wasfwere authorizg

agent will be identical. Or. tn the case of a Florida Yimited fiability company. 1t is hereby confirmed that the change(s)
o] g
the atticles of org

ffirmative vote of the members of the limited liability company or as otherwise provided in
; gr the operating agreement of the limited hability company.

ignature of a ey

I herehy aece

Lavienda Dierce
¢ o authocized representative of a member

Printed or typed name ol signee
the appormmment as registered agemt and agree (o act i s capacity. T further agree 1o comply with the
the obligations of my positipn

provisions of alf stanites reiative 1 the proper and compicie performance of my duties, and I am jamihar with and accept
as_registered agent as provided for in Chapeer 603, 1.5 Or. if this document is being filed
to mierely reflect a changefinthe régistered r]"]
mWrn\'ung of thed change.
o

iffice address, [ hereby confirm that the limited Tiability company has heen
ozt off Rz

Divisien of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHS 18 (2/14)

FILING FEE: $25.(0



