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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 4,7/(’455/0/'1////6

Name of Limued 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 mauer o the following:

/c/r//w/z Eow/eg

Name of Persc

(onastarvilfo
d

Firm/Conmpany - %
55/ wwest Menap e 8 4
Address i Poe] .
~ o, 3 M
Mo lh Lol T 332068 oo O
City/Siate and Zip Code — - C&‘J‘

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gl gom/ei W 56) , 385 -)45(

Name of Person’/ Area Code & Davtimie Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FILL 32314 2415 N. Monroe Strect, Sunte $10

Tallahassee, FL 32303

?osed is u check for the following amount:

$25 Filing Fee QO $55 Filing Fee & Centificd Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liahility company
submits the following starement in order 1o change is registered office or registered agent, or both, in the State of Florida.

b, Name of the limited liability company: fﬂ%ﬂc’p’?fa/’ﬂ/’é ZZ C

2 () (b)
Principal office address of limited hability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BO)}

551] wkst Menab ﬂo} 55)] pest Megad KA
M. Jaudrelale. 7/ 33048 W dauchrclole | TL 33068

July 02 2! L 8/000306 /4

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

5w _Leqalerp Slutrens, L1

chisgcd Agent :m{i Registered Oftice shownlon the records of the Florida Dept. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

M0 po oo, bl Suite 95 K
//O/ﬂwoga( b B508 ] -

Y

o Garav s gow/ej 23
Enter name of NEW Registered Agent aﬁ/or NEW Registered Office address: Fﬁ -
1
- L

9t :¢ Wd 81 1Ml 220

NEW Repistered Office Address:

550 whst Menab /f“/
thorth Jauchrolale o 32068

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 ot the registered oftice and the business office of the regisiered
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 vote of the members of the limited hability company or as otherwise provided in

the arti ation or the operating agreement of the limited liability company. /
. Garnylb B00)eq
n—oﬁﬁ@or authorized represeatative of a member Printed or typed name (-G(gncc

I hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisians of all statwes relative to the proper and complete performance of my duties. and I am ﬁmn'h'ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is being fifed
to merely reflectu change in the registered Ufﬁce address, I hereby mnﬁ{vm that the limited liability company hay been

notified s 415 change.
VAP
X ot hde
Signature of chislcmd&écm

Divisicn of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: 325.00

INHS18 (2/14)
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