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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6_0 M//‘/Cm K/(M!/é@({ L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teanate Corey

Name of Person

(50 et \[gunsclh L

Firmf'Company

YT Hawwo b N Und-4]

Address

S Peesonny, £ 23714

City/State and Zip Code

Jrenley ©halwger . uom

E-mail 1ddrc9s {10 be used for Elurc annual report notification)

For further information concering this mauer, please cali:

“Vesnetc (prey 127, 220-1523

Name of Person Arca Code & Daytime Icicphonc Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tuatlahassee, FL 32303

Enclosed is a check for the following amount:
*Q/(.?:Fi]illg Fee 0 $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 603.0114 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 hability company: éb W’@f% \/W&ﬂé{f (/('(-/
2. (@) gLN’] ’H'&.L(/Lw ﬂd’_ AN (b) < OGNV

Principal office address of limited hability company: Mailing address of limited Hability company:
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Lt Ll
S, (Mbufj o227

| 202 L2 600290 (7

3. Date of filing/registration in Florida 4. Document number

S @ Mol Aarb

Regisiered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

CYY T Hewrneo AJ

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

W/“L oy
SHAcdoslun MEETY 2 .

gl
-~ -« ¥
Jeoaretke  Lorey o E
., . K v
(b) o TN
Enter name of NEW Registered Agent and/or NEW Registered Office address: PN R (g\
* Fal
[ —
SHd T Howreo A SIgs
) PO .
NEW Registered Office Address: A '3 3]

L di1f b
Stedoslouns w237

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 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/were aythprized by an af/ﬁf ive vote of the members of the limited liability company or as otherwise provided in

the articleg’of gtganizafion ¢ Mic dpgratfig agreement of the limited lLability Wy. W
ML T,
7/

Printed or typed name of signee

Signatu zed representative of @ member

[ hereby accept the appointment as registered agent and agree 1g acl in this capacity. | further agree to comply with the
provisions of alf statwtes relaiive 1o the proper and complefe performance of my duties, and { am ﬁmu’liar with and accept
the obligations of my pasition as registéred agent as provided for in Chapter 605, F.5. Or. if this document is being filed
to merely reflect a chagge i the registered oﬁ:ce address, I héreby confirm that the limited liability company has been

notl'ﬁe{%dn. hange.

LW M
- Y]

Signature OFW\genr’ \,

Division of onralionso P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHSER {2/14)



