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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _j31 78 Pa s rs /-—Ld

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Mario D. Pwa/’,fim;,//f{
/o

it fPavers L2

Firm/Company

000 M. Covldar Are

Address /

T/m,bz) =l 33L1Y

City/State and Zip Code

Fdnd M pave G‘ﬂdmﬁ// Qorm

E-mail address: (to be fsed for future unﬁ‘tml)('porl notification)

For further information concerning this matter, please call:

Name of I’crsmé

Area Code & Dayume Telephone Number

Az/ﬁ/f/i D ./20&(/\4‘7502 at 6/3 )33/'“ 956 C/

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

Enclosed is a check for the following amount:

'ﬁ»s.?S Filing Fee

INHS 1S (2/14)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Cermified Copy



ST.:\TEMENT 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 Statues, the undersigned limited liabifity company
submits the following statentent in order to change its registered office or registered agent. or both, in the Swte of Florida.

1. Name of the limited Hability company: _/_7’)1' Y f%.‘(fé J LL A
2 @ 200/ M. Coolidge Hve i _20D) A, ﬂ/)b/rc(ﬁ’p e
Principal office address of Kmited liability company: Mailing address of limited Iifbilil_\' company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
~Henpa il 33614 Tempa, e Z30./Y

06 [/t [>02) 1210002 @525 3
4, Document number

Date &F ﬁlingﬁegistmlinn in Florida

cicel . Eodrigyez.

5. (a) M Yz
Registered Agent and Registered Oftice shown on fie record€oPthe Florida Dept. of State:

P00) A Qoalidse By e .

-
3

1314

Registered Oftice Address  (MUST BE fl.()RH)A STREET ADDRESS)
N S
. = -
D [ .
717, ‘ . T
ampa- _n__ 2361Y SN
M A ) ) V 1 . ’ ;."'_.“..'1
iy
(b) Ariqd (), /Zaff/r ( ALl 2" .S
Enter name of NEW Registered Apent and/or NEW Riﬁistcrc(@fﬁcc address: v P "i

Sve/ M. (golidge  Hve

NEW Registered Offee Address:

\_J_mem FL_D3e6 LY

If the limited lability 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 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)

Mayloe D E()d/f‘ﬁ//fz

. Li T
Pranted ar typed name of signg

uthorized represeatative of & member

[ herebyaccept the appeiniment as registered agent and agree o act in this capacitv. | further agree to comply with the

provisigns of all statutes relative 1o the proper and complete performunce of my duties, and { am familiar with and accept

the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being: filed
in the registered ujzce address, [ hereby confirm that the limited liability company has been

10 merely reflg D}
. § fhange.

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

INUS LR (2/14)



