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COVER LETTER -

" TO:  Registration Section
Division of Corporations

SUBJECT: AVW/)I Qﬂ{fpﬂstb LC(.,

Name of Limited Liability Company

Dear 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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Address

Yompe, Bl 3DL0n

City/State and Zip Code

_OWE OlicinWoldne v Co

E-matt#ddress: (to be used for future annual report notification)
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For further information concerning this matter, please call;

()\\\1Q{Q LUO\&C[VL&/ al KN HO’UFT\OZ}

Name of Person

Area Code & Daytime 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, FLL 32303
Enclosed is a check for the following amount:
@'&'Z/SFiling Fee
INHS 8 (2/14)

O 3§55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .t\(‘;F‘N'I' OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 6030114 or 6050116, Florida Statuies. the undersigned limited lability company
submits the following statemient in order 1o change its registercd office or registered agent. or both. in the State of Florida.
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1. Namw ot the limited habtlity company: pYUJO\ Q/\U\_C\/ Tp rt \3 u C/
2. () (b
Principal ottice address of imited habitity company:
iNate: MUST BESTREET ADDRESS)

Mailing address of Limited liability compuany:
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3. Date of Hling/registration in Flortda
3.
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[Document number
Registered Agent and Registered Office shown nnltht: records of the Florida Bepl. of State: N :::';
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Enter name of NEW Registered Agent and/or NEW Registered Office address:

oopctan Waldnesr

NEW Registered (HTiee Address:
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I the Timited Lability company is not organized under the Lows of the State of Florda, it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the Iimited lability company or as otherwise provided in

e

the articles of organization or the operating agreement of the limited liability company.
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Signature of a member or authorized representative of a member Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comptv with the
provisions of all siaties relative 1o the ,'.Jr'u[)c'r ard complete pertormance of my duties. and Tam famitiar with and aceept
the obligations af my position as registere
to merely reflect a change in the registered qf
notifivd in writing

agent as provided for in Chapter 603, F.S, O,
flice address. T herehy confirm that the limited
hts change,

f/ this document is heing filec
i

abiliny: company has been
Signature of Registered Apent

Division of Corporationse P.O. Box 63276 Tallahassee. FL 32314
INHSIN (2714

FILING FEE: 525.00



