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COVER LETTER

TO:  Registration Section
Division of Corporations

wneer. - REEDaU Rond RS T2 ans pord DAgying ™

Name of Limited Liability Company

Dear Sir or Madam:

he enciesed Registered Agead/Negisterad Ofice Change and fecis) ave submiited for (iling

Please return all correspondence concerning this matter to the tollowing:

Dﬂmérgm‘ | Sla}\ y\/TLK‘m POy,

Name of Person

EDi Ko wniers & T ans parck AW 19 (L

Firm/Company

Ld L2 mh_fw&\ AVe
Address

T o Py ?L_,I,' LXAVIE 2
City/State and Zip Code

—[@C}/ ML.KHU\{UIL}Q‘ @ O\NC\\\ (Y

el address: {to be used for future Thnual report notification)

For further information concerning this matter. please call:

/‘D@V\A\Q[\J NLLMV‘J\[ i SR ;4@(4(93%01

TName of Person

Area Code & Davtime 'l'clcph\onc Number
Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the folloewing amount:

0 $25 Filing Fee 3553 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida,

I, Name of the limited liability coxnparu:g’%_amv\/{ /QU M[\)gﬁg T/EEH/)5(PO(’]— T(éauiﬂ
. R ! L5
2 @ a0ld NbSIN GUe dnwps I3 00
]'rincipm/nmcc address of limiled Labilite cumpu‘n}': S
(Note: MUST BE STREET ADDRESS)

SoN a0e tuwpi 2 sal e
Mailing address of limited liability company:
{Nate: MAY BE POST OFFICE BOX)

(V3

(7/93/ 002y LABORT) TY

. Document nuinber
() LOU“Q WL‘HMY\UL{

Repistered \lrn and Registered Oftice shown on ll‘c records ot the Florida Depl, of Slate:
02 9hSEN AJe  dawpe FL 3617

Registered Offiee Address  (MUST BE FLORID A STREET"AI)DRES.S‘)
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Finter name of NEW Regisvtered Agent andfor NEW Registered Office address: 3 E::; W
fory 2
LDO(Q A aihSen Ve Taws o
NEW Registered Offise Address: '

35061

if the Hmited habihty 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

agenl will be identical, Ov, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aflirmative vote of
the artir.‘l':.;/t,/

: members of the limited liability company or as atherwise provided in
W orpanization or the operating agreement of the limit
I - [ ]

c@ilily company, .
WL Wlae MCKnnen
Sign-?ﬁu-\o'l’u nm/{hcr"nr suthoriz&d representative of a member I /J

Printed or 1y ped name ufsigncf
{herehy accept the appointment us registered agent and agree tg act in this capacity, [ further avree to comply with the
the obliy

provisions of all statutes relative o the proper and complele performance of my duties, and [ am Jumiliar with and accept
ganions of my posivion as regisiered agent as provided for in CF

to merely refleet a change in the

nofified

g hapter 603, F.8. Or, if this document is heing filed
oC i regisiered office address, [ hereby c'm;ﬁ{?m that the timived Tiahilin: company has been
riting of thus ch Mm’

Signatare 0F Registered Agent

Division (ﬂé}rpurntiun.ﬂ P.0). Box 63279 Tallahassee, F1. 32314

FILING FEF: $25.00
INHIS IS (2714)



