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2 COVER LETTER
: . : L
TO#* RegiStration Section :

Division of Corporations

SUBJECT: (\q ( 01 (,()) vie U (M CL_{Q e

Name of Limited Liability Comp ¥

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

Please return all correspondence concerning this matter to the following:

Vo adoo. Press

Name of Person

M/[[,Q DQ,\{\JWC\L MO@Q&

Firm/Company

|14 Reooks o(é Bl

Address

oo VL 337D

Cll\fSt te and Zip Code

kendcalness@hotma Lo

E-mail address: {to be used for future annull report notification)

For further information concerning this matter, please call:

Londca Wess 187, 703~ 4290

Name of Person Area 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
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amouat:
§§/zs Filing Fee O $55 Filing Fee & Certified Copy

INFISIE {2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liabifity company
submits the fullowing statement in order 1v change its registered office or registered agent, or both, in the State of Florida,

1 M OUOQ
I, Name of the limited lability company: m | (L Cﬂ,{}’](’ U F\g €.
(b)

. (a)

(1]

Principal othice address of limited lability company: Muiling address of limited liability company:

[{p] m?foo!ﬁ‘ﬂe 7 //,779} B‘Bronkgl ¢ Bl
[olaon Y 37770 [ared YL 33770

o/ o/ 2] J LA DOOYYY 17T

. Date of filing/registratio 'in Florida 4. Document number
. (a) ( ]

Na O FTE99

Regisiered Agent and Registered Office shown on the records of the Flonda Dept, of Siate:

(V8]
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U’) ™~

26 =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, r-r: r_.'t ; -n
I3 b j) e
2590 ) Bay D #2447 th 8

> - - 1

et \ea U\)@—\ﬁ L3300 bo p [T
m A O

(b) 2E W

Enter name of NEW Registered Agent and/or NEW Registered Office address: m i

[ 74 Brodkside B\

NEW Registered Office Address:

[ aCao VL 33770
_

T

. FL

1f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered

i of a Florida limited liability company. it is hereby confirmed that the change(s)

» an affirmatjve vote of the members of the limited liability compz’ or as otherwise provided in

Zptio etatipg dgreefhent of the limited liability company.
2N o € 65

Printed or typed name of signee

Sigha anme or authorized tepreserudtive of 8 member

[ hereby accept the appoiniment as registered agent and agree 1g act in this capacity. | further agree 1o complyv with the
provisionsaf all statutes refuative to the proper and complete performance of my duties, and [ am Jamiliar with and accept
the obligadions of my positlan as registerefhagent as provided for in Chaptér 605, F.S, Or, if this document is being filed
to mergly reflect a Chunge ¥ the regt ice addrexy, | hireby confirm that the limited liabitity company has béen
notified fn wikting of this

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
INHSI18 (218



