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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /E)e \(\?C’\HCL - SO‘(\TS g%TQ\FiO\@ L.(,C,

Name of Limited Liability 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:

Qe ph Eeptid

Name of Person

Ben %—H& 2 s Cdenis (Lo

U405 O&{Qdmﬁ\[w
ik Cngchotle HL 3300

For further information concerning this matter, please call:

Yreoh Bentitn.  LOUL, - 4507

' Name of Person Arca Code & Daytime Telephone Number
Mailing 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, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ameunt;

O $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: BQW’PQHO\ o 3)\[15 P\CST@('LO‘(S &,LC

(b}
Mailing address of limited liability company:

L5 'C@m PV QS | (hacn. e
0OCE ChiA T (RS Dok Chdvde e L 33563

bologoal o Lalpandl

3 Datc of filing/registration in Flonda

5: @ |0 oe L hen luhinns L

Registeref Agent and R::Eistered Office shown on the records of the Florida Dept. of State:

S WO Polueod BDind St AS

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

2. (a)

\h\l\l W0 JFL 59(}@] :. ;% i

Pty

3o
L .

(b) 32}56 ,\\h f\)D‘Q \QQO\SY\C Ao

NEW Registered Office address:

Enter name of NEW liegislered Agent and/or

Lhas Coaey B

NEW Registered Office Address:

bk Choolle. n 23053

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in

the articles of organizaticmor}pcra(ing agreement of the limited liability company. )
gy Joseph_Benfzils.

_-Sighature 67 a mzzﬁéfﬁﬁfulhorized representative of 8 member Printed or typed name of signce

I hereby accept the appoimtment as registered agent and agree 10 act in this capacity. [ 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 obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁice address, | hereby confirm that the limited liability company has been

notified in writin /of this change.

gistered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FTIT.INC FEE: £25 60



