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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: Séy,\w Lasnes oo More ¢

Name of Limited Liability Company
Dear Sir or Madam: ¢ e Tl e 7z Mt

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

"

\SC?A_\,U-'f[_ep_ L P’{Jl{..'r\_) @)
Name of Person
'S./_n, o I Z—f—’ 3§ % Ao [
7 -
Firm/Companv
é@O Womeer [Roje b{h‘“‘*— il 7 /?Zo
Address
A P2 T3

/-\]Po/c_,&

Citv/State and Zip Code

T A ke P Lot & orMaL  Coid

E-mail address: (to be used for future annua¥ report notification)

For further information concerning this mater. please call:

Tﬁ@m"}fnﬁ L PAJI.'HO at { 7/¢s ) S §-00 35§

Name of Person

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Enclosed is a check for the following amount:

.21/525 Filing Fee

INHSIS (2/14)

Area Code & Davume Telephone Number

Street Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 8§10
Tallahassee, FL 32303

0 $35 Filing Fee & Certified Copy



STATEME:\’T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603

0114 or 6030116, Florida Statutes. the undersigned limited liability company
swhmits the following statement in order to change its registercd office or registered agent, or hoth, in the State of Florida.
S oy
I, Name of the limited liability company: iy VST LaSies 3 Alone /¢
2. (a) boa Mo w0 & PRoSe Paye (vy_Coo Mowrs Rede Da R
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE PONT OFFICE BON)
U7 1 2e un? 1920
- i . =
Afoksy FL B2 203 Aol FL 33703
1
722 Aony LAlppo 3325 /7
3. Date of filing/registration in Flonda 4. Document number
5. (a) Dew pofer L. i Vlino
Registered Agent and Registered Ofnice shown on the records ol the Florida Dept. of Stale:
Registered Otfice Address

iz-.‘-" Se

b/lg ‘e
(MUST BE FLORID A STREET ADDRESS)
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FL_32F 03
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Enter name of NEW Revistered Agent and/or NEW Registered Office add ress:
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NEW Registered Otfice Address: A=A :; O
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R PC/CA CFL ’33- ?5)3
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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
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 liabiluy company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided n

the aniclcjforwor the operating

/Vﬁ [t 2>

%ﬁ{}m\: of ¢ member or authorized representative of o member
<

agreement of the Timited hability company:.
[ hereby accept the appoiniment as regisiered ag
provisions of all statutes relative o the pre

the obligations of

to merely

n
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j‘ﬁd}i wring
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.T - [} L L
L EALh A T2s Ynri f ad o
cf affharye in the registered office addre

of !hj&‘ change.

Printed or tvPed name ol signee
ent and agree (o act in this capacity. [ further
{ compleie performance of my dutie
W of Registered Agemt
i

asitiont as registered age

agree (o comply with the
amiliar
ss. [ hereby confirm that the limited Tiability company has been
INHSIS §2/14)

rformd n dluties, and ,(,_c:rr_;‘f vith and accept
nt as provided for in Chapior 603, 1.8, Or. if this document is being filea

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



