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COVER LETTER
. . ? - . -
TO:  Registration Section . v
Divisfon of Corporations

woer. A6 N W 84 b@ Ll

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

SHgey P Fisher

f Name of Person

2494 nwW 54 DR LC

Firm/Company

Yy MW e Dy

Address

C&r@\ go(\c\q< Pt 336LS~

Cl[ State andZip Code

L oyl @ NEhdp ceo

‘E-matl address: (to be dsed Yor futlire annual report notification)

For further information concerning this matter. please call:

g/’rc,al A 1 sher W G5 €S [l

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Rj $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS I8 (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, F, lorida Statute:
submits the following statement in order to change its re

s, the undersigned limited liability company
gistered office or registered agent, or both, in the State
1.

of Florida.
d liability company: Q‘ L{é) (O /\/W %4 b@ Z/L/C
) @) A 4G NWwW FET> N

(b)
Principal oifice address of limited liability company:

D o Box 7709€
(Note: MUST BE STREE TADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
Ceowel Seorimas FL B206s”  Corel S}r)r]nw

Name of the limite

A

23077
ol 18 [non e
3. Date of ﬁl‘ing/regis&ralion in Florida

O o0d91319
4. Document number
Yades <« Schiller, £.0

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

0800 (Hlede  Road

Registered Office Address

5. {(a)

(MUST BE FLORIDASTREET ADDRESS}

SU\-JFC Lffj{

=
—
>, .
> de’}*cﬁ L > 5Y3y D
(b) St oher PQ"\' e BNs )
Enter nome of NEW Reui}tcrcd Agent and/or NEW Repistered Office nddress:

AYqy  NW SGETH ﬁ(\\ JE.
NEW Registered Office Address:

(erel Sptiags

FL %BOLDD/

If the limited liability company is not organized under the faws 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 authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the Wnizalw&ng agreement of the limited i

ability company.

<oy B ke
Sfftature of o mentber ar duthorized representative of a member ~~  Printcd o} Iyped name of signec
[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to cum{)f'_v with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁunih’ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, e{ this document is being filec
1o merely reflect-a-ehange in the registered-office address, I héreby confirm that the limited iability company
notified inWriting-g .

$tfnaturt of Regieféd Agent “

hus been

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHISTR (271 )



