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COVER LETTER

TO:  Registration Scetion
Division of Corporations

coRsECT, W/W Coluchre LLO

Name of Limited Liability Company

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

Please return all correspondence concerning this matter ta the following:

David lcniaid

Name ( Pcrson

bmox/h{ Colleative LLC

Firm/Company

(Y0, zmo{ oS _apt ! \SOl

Address

. Peleaslowrg Fl 3%701

City/Stau.@m Zip Code

David Lot @ Kniaiat Colleckue Ut om

E-mail address: ({p be ustd for future_annual report notification)

For further information concerning this matter, please call:

Dovid ruaind _Zi4, 40499l

Namme of Porson Arc" Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
M’ZS Filing Fee 0 $55 Filing Fee & Certificd Copy

INIIS1R (2/14)



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

“tarida Statutes, the undersigned limited {iability company

wwee ugent, or bath, in the Stte of Florida.

Pursuant to the provisions of sections 60150114 or 6030116, F
subnits the fullowing statement in order (o change its registered office or regisi

. Name of the limited hability company: \CVU\O‘\V\‘\ C O\\ { C‘h\/( \,\ L

2. (a) DG\V(O( k/l/VM(/Ul' (b) David niond

Principal oftice addrebs of limited liability company: Muiling address oMimited liability company:
(Note: MAY BE POST QFFICE BOX)

(Mote: MUST RE STREE TADDRESS)
124 Ind ax S afit 1500 T Lnd oW S apt 1500
St. Petticoutyg kL %%]0l S D{'}ﬁ\(@‘()w{g £ 10l
[ 710004075(,9

A4/ 2!
4, Document nunber

Date of filing/regisiration in Florida

s @ Narthwest Méf@‘/ﬂ& Boeint LLo _

Registered Agent and chis:crt‘{i Office shown on the Yecards of the Flazida Dept. of Swate:
. z
(MUST RE FLORIDA STREET ADDRESS) ; =
W
. (]

Registered OMfice Address

790 4th St N\, Ste 300
St Pﬂwsww\aj 0 3570

{b)
EW Registered Agent andior NEW Repistered Office address:

Enter pame ol N

David tnagvd
NEW Repisered Office Addrcs\.."

334 Zind ave S _apt 1906
St PE’/\‘%\OM?J _FL 6%70]

¢ laws of the State of Florida, it is hereby conlirmed that after the

{f the limited liability company is not organized under th
f the registered affice and the business office of the registered
is hereby confirmed that the change(s)

change or changes arc made, the Florida street address o
f a Florida timited lability company. it
mbers of the limited Nability company or as otherwise provided in

agent wilt be identical. Or, in the case o
wasfwere authorized by an affirmative vole of the me
the articles of vrganizatipy or the pperating agreement af the limited liability company. .
adltis /Cl/l A W
! Pr‘mltir typed name u[‘siéjcc
sintment ax 1 egistered agent und agree Lo act in this capacity. Further agree Lo Cm_nﬁi_v with the
¢ relative 1o the proper and complete performance of ?' duties, and { am amiliar with and aceep!
istered agent as provided for in Chaprer 805, IF.5. O, g/_rhfs document (s being fifed
tered nﬁ:c'e address. § horeby confirm that the limited iability company has been

representative of a member

! hereby aceept the ¢
provisions of all st
the abligatinns of my position as reg
10 merelv reflegt o change in the regis
notified in writing of this change.

Signattre whRegistered Agent
sa P.0). Box 6327e Tallahassee, FL 32314

Division of Corporation
FILING FEE: $25.00

INHISIR (2114}



