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¢ »
TO:  Registraiion Section
Division of Corporations
SUBJECT: /\FT LI ﬂqfur& E%"\;bf{l"@ﬂs
Nume of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please retwrn ali correspondence concerning this mater to the following:
~ . r
4</I a C o
Name of Persun
AF‘!L in Vature E)@ hi [)! 7 &S
Firm/Company
PR - — >7
25T NE |25 ST. AT 518
" Address
- . )
Nerth Miami Fi 330
City/State and Zip Code
Q(T [ }’1014 vre. 5§ D Qh’wou_/ .C.omM
E-mail address: (1o be used for future annualteport notification)
For further information concerning this matter, please call:
Ria Lacy A& ) _23K-T7T8A
Name of Person Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Dwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Swite 810
Tallahassce, FLL 32303

yscd is a check for the following amount:
325 Filing Fee 0 355 Filing Fee & Certified Copy

INHSIS (2/14)



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

Prrsuani 1o the provisions of sections 6U3.01 14 or 605.0116. Florida Stanaes, the undersigned timited liability company
subntits the following statement in vrder 1o change ity registiered office or registered agent, ar both, in the State of Florida.

c
APT. Hi¥ (b)
Principal oftice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

b Name of the imited liability company: A rf J N }/-) Ct _)LU [ . EX [’]I /j[ ‘/_ I‘ oNnsS
2 [5CNE 25 ST,

/-Pr"j N1 a !’\(;)_ PC’ i'—r_
Mailmg address of limited hability compuny:

(Note: MAY BE POST QFFICE BOX)
Nortin Miapy (FL 3210

(9117 Bisc cwd e, Plyd. # (4
Miami | F

[

dJ
23,0
B-24- 20| L2IOCE XT3 Lotk
Date of filing/regisiration in Flurida 4
() Reeistered Aaerls Tne..

Registered Ag(‘m'iﬂ!ld Registered Office shown‘onhhc records ol the Florida Dept. of Suute:
1901 g4 ST Al STE 200
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

f?afn’f“ PP("”( S Im 1<y
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Document number
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(b) /Rra qu’r’ SR
Enter name of NEW Registered Agent and/or NEW Registered Office address: - 1 1
2 o
- - - L
[2ST NE /5 5T APT. 3(8 2
NEW Registered Office Address: @

Nordh Micom,

2D ]

If the limited liability company 1s not organized under the taws of the State of Flonda, 1t s fiereby confismed that alter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chunge(s)
wits/were authorized by an affirmative vote of the mewbers of the limited liability company or as otherwise provided in
the z}rtic,lﬁ‘s/oiljrganizzigon or the operiting agreement of the limited liabilityﬁugmny
N ‘ ~ +
Ko Lo A Ly~
Stgnature of @ member or amhaorized representative of a member

Printed or typed name of signee
[ hereby uccept the appoiniment as registered ugent and aygree (o act in this capacite. | further
provivions of all standes refative to the proper and complete p

igree to complywith the
erformance of my duties, and { mnﬁmu’h’ur \-.'r‘fiz and aceept
the obligations of my position us regisicred aygent as provided for in Chapier 6035, IF.5. Or, 7 this document is being filod
o merely reflecta Change in the registered office address, ' hereby confirm that the limited Tiabilicy company has Heen
notified iri_wrjn'ng yf this change.
s
7 W VYLV
Signature of Reyistered Agent

Division of Corporationse P.(J. Bux 6327 Tallahassee. FL 32314
FILING FEE: 325.00
INFISIS (21



