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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: go\ Kyra 5‘)’311 .B(_)uﬁ‘q ve L C

Namg of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following:
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Namc of Person

SaKira Sty le Bovﬁguer L

I\‘(irm/Company

1221 Progzra Antmer,

Address

BO l&m N chac,-lq {:(__ 3.5 VG?C,

City/State and Zip Code

Sakora Siyle Boshaes 62 Hapw. Cam

T-mai! address: (to be used for futurdhnnual report notification)

For further information concerning this matter, please calk:

R{'Cmc\u Htfv\u-ncig?:

a( SGY y AV3-jTee
Name of Person Arca 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, F1. 32303

Enclosed is a check for the following amount
ﬁ $25 Filing Fee

O $355 Filing Fee & Certified Copy
INHS18 (2/14)
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STAT

EMENT 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 liability company: 80\ Yora S'il;r le BO\J'}T?}" ve L L-C
! _ . .-
2. () IQQ\ PJC\L&C" Iﬂf?\_{‘iqe.’t (b) {3.}| P,qzz_o\ p{"r\'[‘,\,_-f_
Principal office address of limited liability company: Mailing address of limited habikity conpany:
{Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

g\tu. }\'}‘Bn Bf’cUJv FL 95 Y2 b
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PBoaatia Beath FiL 33Y2¢
1] ly ]

Laloos 3030
3. Date of filling/registration w Florida 4. Document number

. . . . i
5 (@) Un. J’Lé Otates Co f’pﬁfb\'j_/' 0.7 /31‘&‘: aniz .

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

SIS S Semoeran Blvd.

Registered Office Address
(o]
O."’ \G\ vt (lo

(MUST BE FLORIDA STREET ADDRESS)

(h) Q\.Léi-"('lo Hﬁr’.’lo:mc&&%

Enter name of NEW Registered Agent and/or NEW Registered Office address:

[ oo l PI'L'\ L2 Afl"’ll‘qa."!‘

NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
changg or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be idegtigal. Or, in the case of a IFlorida limited liability company, it is herchy confirmed that the change(s)
was/were authorizgd by an aff) ‘

as/were authg tive vole of the members of the limiicd hability company or as otherwise provided in
the articles gfor 71: ing agreement of the limited liability company.

‘yi'ttiun_

. 1
le-vf‘clo i“k?/.—wng_-[ea
Signa?( of a mcmbcr%r‘;um]mryﬁéﬁépmscma[1vc ol a member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative ro the proper and complele performance of my duties, and | am familiar with and accept
the obli‘;:mir)ns of my position as registéred agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect’ a change in the registered office address, I hereby confirm thar the limited Tiability company has béen
notified’in writing of this change.

A : ;

‘{'\‘f-v'rc'u-_ h Ef""'w'fl{;lez-‘

Signature o Kegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (/148)



