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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: AN NET AT TNNOUMTON LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Tee  Sarahn D E1OOMA _

Name of Contact Person

CriSr) NECOATRE TN OVATION

Firm/Company

B B S A2 Co € fg Hasioe DRTPT S
Address XBQD-‘\QS 3§]<5L\ }’L_
Rt ettt Bkediy  BougHOSEL

City/State and /|p Code
Suz(u\ngc,ku)qo\( .D %mu_w LD

E-mail address: (10 be used for future annuat reportnotification)

For further information concerning this matter. please call:

e Saaodh  Detcova oo - D06 DA

Name of Contact Person An_.l ode & Daytime Iclcpho_nc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O %25 Filing Fee ] S35 Filing Fee & Certitied Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 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: NSO N EOMIATY RN NS e

o v 1R S TN
2@ 2o o 187 Skeet (b)
Principa! office address of limited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{NVate: MAY BE POST OFFICE BOX)
DALY DEAGH B AU

L2 | oo ﬁ?f

Date of filing/registration in Florida Document numbér <2

4.
N N e ' R A
5. () Me . COURCYLA  PSen IR
Registered Avent and Reeistered Office shown on the records of the Florida Dept. of State: R

) = LA s P . Ve - 3

AR LOEOSAL HAREOR. DR - AT AN

Registered Office Address

-
(MUST BE FEORIDA STREET ADDRESS) '

LS B

06 tid 0 33092

~ac) Hadioor 1stoand® B3y

o

o Mze, Saabh  DELCOYA

Enter name ot NEW Regtistered Agent and/or NEW Registered Office address:

- S
oo ©ead
NEW Registered Oftice Address:

Haflhny Do - Ak e

P Manbeor Tetande L 5590

Il the fimited 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 wilh change wa:éjm:llmrizud by resa Florida limited Liability company, it is hereby confirmed that the change(s)
was/wereOrizad by th'z? board. or thé co

the article

ntc of the members of the limited liability company or as otherwise provided in
!

: . - Ngagreement of the limited Lability company.
SN

! BENTAM N C' e WA
— 7 Rgaulare G OTTICOr O IFCET e o CoEOH
Signatn {_” cas e

w susiunizeu tepresentative of o member

LiTCy
Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 19 act in this capacitv. | further agree to comply with the
provisions of all siatutes relative to the proper and complele performance ofrgy duties, and { cmtﬁmrﬂ'iar with and accept
the obligations of myv position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby conﬁ!r)'m that the limited Tiability company has been
notified in writing of this change

Signature of Registered Agent )

Division of Corporationse P.O. Box 6327# Tallahassce, FLL 32314
FILING FEE: $25.00
INHSIS (U1



