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COVER LETTER

TQ:  Registration Section
Division of Comparations

SUBJECT: CIQ‘\O.I_!HO.Y W CQ\VH\A( k«cx oG
Name of Limited Lr\b:hty Compuny

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

Please retum all correspandence concerning this matter to the following:

___\/\J’Dnne G&c&&m\\ "\%uggeu_

“ame of Person

Coanadiant Consiiu oy WO
Firm/Company

. L S
A5 Olenodo _ :
Address .

IR \au_c\t ‘\Q\(L\'ci V\Oi dos A306%
C n[),!bmc amf Zip Code

\‘fbilﬂ \\n\eﬁ(o:’)tﬂa ol Cora

“Tmail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Vo nne (_im_ﬂ\xun ‘Q\LL&SQ\L_M‘E‘E)L\ , g - 20

Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 3415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a vheck for the following amount:
0 $25 Filing Fee ) $55 Filing Fee & Certified Copy

INHSIS (2/14)



A

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

Florida Statutes, the undersigned limited liabitity company

Pursuant 1o the provisions of sections 603.0114 or 60501186,
or registered agenl, or both, in the State of Florida.

suhmits the Jollowing statement in order to change its regisiered office

7y e .
Name of the limited lisbility company: _LA:\\ ]Q\_Q& Lo L-C-_‘\%'\ YA E‘\ 1D ,' L

l.
2. () __ o . by -
Principal ottice addre-s af limsted hability company: Mailing stldress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1341 Silyedado o 3at Silverad o
Mot Laudesdale . 33068  WerH Loudedd ale 1 23068

QOcdober 08 d0a1_ L0044 1130
3 Date of filng registrarion in Florida 4. Document number
o w Iwe Audhordy RA .

fine Flonda Dept. of Seate:

Registered Agent and Registered Office shown on the records o

(MUST BE FLORIDA STREET ADDRESS)

Registered Qifice Address

390 Mok Orange Ave STE 2300-N
O lando P BAROL

vl

v

y
.

by - —
Enter name of NEW Registered Apent and/er NEW Registered Office adedress:
o

___)(\Jonﬂ(i Gof?ﬂor\l Rugse__ﬂ____ L S

NEW Registered Office Address:

— _L?J;_(_ Lgi_'y_el&_ﬁd [ S -

JUD'Y“H\— _Lﬂ U.C.‘, Q’T/C]C'l_:fg_ . ”__éf)-_Q_b_g*ﬁ

s of the State of Florida, it is hereby confirmed that aner the
and the business oftice of the registered
confirmed that the change(s)

or as otherwise provided in

i the lmited liability company is not organized wnder the law
change or changes are made, the Florida street address of the registered office
agent will be ideniical. Or. in the case of a Florida limited liability company. it is hereby
was/were author v an affirmative vote of the members of the limited liability company

the articEs.of prgapizapdn or the operating agreement of the lintited hability company.
— ~ Bodonie Russell (owner)

X —_ s

Signawre of a meinber of authorized representative of a member Printed or typed name of signee

I hereby accep| the appoiniment us registered agent and ayree to aci in this capacity. | further agree to comply with the

provisions of all states relative to the proper and complele performynee of my: duties, and [ am Jamiliar with and accept

the ob[{(}'mrons of my position as registerad ageni as provided for in Ch’qpter 605, F.S. Or. if this document is heing filed

to merely reji:}dchange in the registered office address, I hereby confirm that the limited Habiliny company has been
Tithg

rartified Toyy afptgiy change.
=
TSignature o Regieiored Agent — - T~

Division of Cerporatiunse P.Q. Dox 6327 Tallahasse
FILING FEE: $25.00

il §

o, F1. 32314

INHSIS (21D



