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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ?\‘f\o hC{f( H&i rvey, ?\ca H’éf’ /—LC/

Name of Limited Liabiy Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

/‘R‘Homgq Hav e

Namg of Pch(In

Firm/Company

117 Haroeq Uo e Fanmed

ress

C!‘cu.) ‘F’ofp%)} lle H 32327)

City/Stdte and Zip Code

I/I’Mrqu@ Wi D, Sale

i--mail addrcss: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

WI%I"OV\CQG\ ch*uex.; at ( 550 ) SDC{'S(?;LD

Namu of Person ~J Arca Code & Davtime 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, FL. 32303

Enclosed is a check for the following amount:
@525 viting Fec 0 $55 Filing Fee & Certificd Copy
P

INIIST8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida,

1. Namc of the mited liability company: /RL\DI’\CP“{ qut)é'n—}g ’RQG\}‘*OF‘Z_L-C’
2 @) 117 Hacveq Unuwe Fares 24 (b)

Principal otfice ddreds ui'limildd lability company: Mailing address of imited labikity company:
(Nore: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFEICE BOX)
! .
L@AJ{DM LJ:'“(} 1. 323"

‘i/’?/a\/ | 21000394147
3.

Date of filing/registration in Florida 4,

3. (a)(.Zn_LieQ Stter Cori)-.-m“ﬂon) Aaa-t?/xj\,; +nc

R . 1 s e o
Registered Agent and Registered dIT'lcc shown on the records of the Florida Dept. ol State:

Document number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
§SSIS S, Semoran Bl  3e
Driarl,

(h) RL\O J’\/Gf«\ 11{1 }_’GWLJ 2oy

Enter name of NEW Repgistered Agent

FlL_32 g

1dfor NEW Registered Office address:

NEW Registered Oflice Address:

//7 IL[G\FUC’q\‘ (’{Ouwa‘, FGW /Z«Q
Q!ACL\:J‘FOV(Q_A): /'C L 3,_3‘3,',1’)

It the timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or.in the case ot a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Liability company or as otherwise provided in
the urtéclcs of organization or the operating agreement of the limited liability company.,

.g kNQq fﬁ/ I\Lsu»/

Lmv\yQt\/I\/. HCCVOQ.W
Signature of a member or a@cd representative of a member Printed or typed name ol signde
I hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept
the obligarions of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered nfﬁce acddress, I hereby confirm that the limited Tiability company has been
notified in writing wg{e. ' - A

on:lIHY 8- 10910

e

Signature of Registered :\g@

Division of Corporaticnse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: S25.00
INHS18 (2/19)



