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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Paaue Condle Comngany WO

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

Please retum all correspondence concerning this matter to the following:

%Q.G'Q' MQKL“\ ?_} e

Namwe of Person

ng QGX\B\Q QO!\’\O 0&'\\ LLC-

Firm/Company

ReT0 Taly S \are

Address

Rouar Parn Read Rocida 2380

Cinv/State and Zip Code

%Q\\gg Q,gﬁ&g co e gdp»;h, C OO
E-mail address: {to be used for future annual report notification)

For further information conceming this matter. please call:

Do M nase a((56) ) 635 -37¢0
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U 525 Filing Fee Q $35 Filing Fee & Cenified 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 605.0116. Florida Starutes. the undersigned limited liability company
submits the following siatemeni in order to change its registered office or registered agent. or both. in the State of Florida.

1. Name of the limited liability company: &;5&1; ggﬁigs ;g,mmu\ W

2 (@ _R670 Folu Yo \anoe () _RATH Todu B¢ \ane

Principal office address of hnuted liability company: Muiling address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BQY)

Rouoh Pave, Beodr  Placido 340 Reuad Povn Beodn  FlacDa 2344

Lal00a3n\ o

4, Document number

07/ 07 [ o)

Date of filing/registration in Florida

S

|3}

(a) Hred

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

(]

Registered Office Address

W6 Riserside Ave.

L
~ = .
“Sacksarwythe ,FL__ 320, 3 o
T
- F 0
B Sco™ TNY.enzre — A9Fa
Enter name of NEW Registered Agent and/or NEW Registered € address: o K 3 —
- m
B Few ]
£ WS
>
2670 Ty Ny \ove £ %
NEW Registered Office Address; oy -_—3‘ ,:

Rouad T Beodn  Flocida 334N

.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Flonda strect 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/werce authorized by an affirmative vote of the members of the limited hability company or as othenvise provided in

1hcylefbforganization the operating agreement of the limited hability company.
Iy
el W : Sy MM Nenzre,

Printed or tvped name of signee

Signature of a mentber or authenzed representative ot a member
[ hereby accept the appointment as regisiered agent and aFree to act in this capacin. I further a;gree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept

this document is being fifed

ations of my position as regisiere afem as provided for in Chaptér 603. F.8. Or. .'If S
dliabiline company has been

the obli
to ”.“”"-’% eflect a change in the regisiered office address. I hereby confirm that the limite
notifiedfid wririn /b: 14

,&"i__ . y

Signature of RegfSfered Agent

Division of Corporationse P.O. Box 6327e Tailahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



