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COVER LETTER
TO:  Registration Seclion

Division of Corparmtions

SUBJECT: J;//a/ tf?é’f(féé(_/fka 22 4 Mole & Ao lic)

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the foilowing:

/Ur'/ﬂ/‘f/ mc/éf

Name of Person

\/}A)/ Lf'jé’z.ﬂ/ Lig

Firm/Company

/02_-? f é//OJ/ 05{/0¢ %

Address

Jama, [l 22¢0Y

(,Vily/Smlc and Zip Code

[ borrtor é? vo//haz‘/- o

F-mail address: (to be used for future annual report notification)

For turther information concerning this mauer, please call:

/L/i[(f/ %—z é(/ at ( 7/5 ) 775 —£778

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 323023

Ff/‘h""c(] is a check for the following amount:
4 525 Filing Fee 0 555 Filing Fee & Certified Copy

INHSLS (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Flovida Stanues, the undersigned limited liahilin: company
submits the following statement in order to change its regisiered office or registered agent. or both, in the Staie of Florida.

1. Name of the limiied hability company: kféé?/ f#ﬂe/ 1L ¢
2. (a) /(‘)2—«? f &”7941/ J)/fc’df_ {b) /.OZjﬁE /g/’c:wc/ Lfﬁ(c%

Mailing address of limited Liability company:
Nowe: MAY BE POST OFFICE BOX)

Principal ofice address of hmited liabtlity company:
\Note: MUST BESTREET ADDRESS)

Jagee, L 230 Tams, L 23609

5/16/2/ L2] 0003271127

Document number

B N . LI . . N .
Nate ol ﬁ{mgfrcglslrmmn in Ilorida 4

W Aottt In¢ At >§ KA

Registered Agent and Registered Office shown on the records ot the Flarida Dept. of Siate:

= proc Sl 290 tut c;;jdk Hre
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e 2500 -

Lo /Mn@ rL Z/20]
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Enter name of NEW Registercd Agent and/or NEW Registered Office address: rc—" - =
™o i
o oF
/02_? é‘iz/oc‘o/ \!‘71)/0575 . o
NEW Registered Office Address: =
o R
—

/‘?«*rr/‘{- CFL 2;63 (/

It the limited hability company 13 not oraunized under the laws of the State of Florida, it s hereby confirmed that atter the
change or changes are made, the Florida street address ot the registered office and the business otfice of the regisiered
agent will be identical. Or,in the case ol a Florida limited Liability compuny, it is herehy confirmed that the change(s)
was/were suthorized by an aftfirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

pL— Wilder Kac ley

Printed or typed name of signee

Signature of 2 member or authorized represemative of o member

Fherchy aceeps the appoimtment as registered agent and agree to ace in this capacite. | further agree o c'am]pi’_l' wirl the
provisions of all states relative o the proper and compleie performance of my dutics, and 1 am Jamiliar with and accepmt
the obligations of my position as registered ayent as provided for in Chaprer 603, 178, Or, i this document is being filed
to merely reflect a change in the registered n__f?‘ice address, 1 hereby confirm that the limited Tiability compamy has béen

notificd in writing of this change.

Signature of Regisiered Agent

Division of Corporationse P.(). Box 6327e Tuallahassee, FIL 32314
FILING FEE: $25.00

INIISTS (2714



