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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (watitudeSS  LiLC

Name of Limited Liability Company

Dear Sir or Madam:

The eiclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stepnea Tolecia

Name of Person

2205 E 0a¥\and  sarld Bivd  Sucte. Soc

Address

Lau -t

052t d G- d38HI

Yord Lasderdere, £ 3330l
City/State and Zip Code

Shevnen © Girati+ude 5 5. cam

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

For further informaton concerning this matter, please call:

Name of Person

Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

iZnclosed is a check tor the following ameunt:

QO 325 Filing Fee O 855 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT 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 1o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited lability company: (’\ Ifo("h’tutlﬂsg LLC
2. {a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUX)
29cS5 = oatdon o pavk Bidsiesee _ 2605 & o flond  oa b Bilse s
F(“"" Las. Asyd oie 4 L/ 3330¢ f':c_”/ et ol oy- ,A/.,, Lf ZEXCE
c®la3 fzez|_ . ____ __ LZlecoco3s12716
3 Date of filing/regiStration in Flonda 4.

Document number

s w (At ttde R T/ _-’J{//Z/M.ﬁ' LLC

Registered Agent and Registered Office shown on the recofds of the Florida Dept. of State:

Registered Office Address

29SS £ oG l/em i /th‘-/s/’ Oty Srde Soo

Eopd i odev Lol FL_3336¢ o

(MUST BE FLORIDA STREET ADDRESS)

0 _ Strphen T e by W E

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

(1

05 :2lWd G- 43Sl
=

—
2065 B galklang et Fivd  Sei Seo
NEW Registered Office Address: /
Feid fagdeyd s, FL___3330¢€

If the Himited liabi
change or changef :

iy is not orgamzed under the laws of the State of Florida, it is hereby confirmed that after the
agent will be id

:, the Florida strect address of the registered office and the business office of the registered
. i the casc of a Florida limited liabtlity company, it is hereby confirmed that the change(s)
1 affirmative vote of the members of the limited hability company or as otherwise provided in
tipn or the operating agrecment of the limited liability company.

authefyzed representative of a member

Printed or typed name of signec

appoffdment as registered agent and agree to act in this capacity. | further

i agree (o cor‘?rﬁiy with the
ruteg ritative to the proper and complefe performance of my duties, and [ am j[:am:har wit
v pffsition as registere C:’ﬁ

{ hereby acce
provisions of|
the obligatio

z dut) 1 th and accept

_ i ent as provided for in Chapter 605, F'.S. Or, if this document is bemﬁg Siled

ge ;n the registered office address, I hereby confirm that the limited liability company has been
change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS IS (2/14)



