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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ADYOT\ Pﬁm'ﬂ ; LG

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Jinn P Caecigan B30,

Name of Pbrson

2055, Earie, Bonon and Easor P.A.

Firm/Company

KA 5w F%de}ru\-%\\g,hwu% .;Bu\\t |0l

Addrcgs

Stuark, Flovidg 34994

City/State and Zip Code

i @ repiawpa. tom

E-masl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John f- Garrigan WA 281~ 1145

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction
Division of Corporations
The Centre of Tallahassce

Tallahassce, FL 32303

Enclosed is a check for the following amount:

H 525 Filing Fee O $55 Filing Fee & Centified Copy
INHS18(2/14)

Arca Code & Daytime Telephone Number

2415 N. Monroc Street, Suite 810



A

‘

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1. Name of the limited hability company:

submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

fravon Can LLC
2 @ 1035 du Mathn D owns Bl\fd.
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

1035 8W Martin DownS Bivd.
Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

04

Paim C.-HiFL 54950

Palm Gty T 5090
3 10 ]15] 264

Date of filing/registration in Florida

5. (a) P%r\'ﬂ ;‘AQ(O‘(\

LA 000U 504wk
4,

Documeni number
Registered Agcnit and Registered Office shown on the recards of the Florida Dept. of State:
1029 SwW Markin Down S Pivd -
Registered Otfice Address

?U\m b.\‘\g

{MUST BE FLORIDA STREET ADDRESS)

FL 34490
- . 2o B
o 1059, Favie . boran and Ensor Pk 25 N
Enter nume of NEW Registered Agent and/or NEW Registered'()ﬂ'lce address: ’:;-_r:‘ -t p———
22 5 U
i . Nz
759 8w Fe.derol Highwal A 5 M
NEW Registered Oftice Address: U U -_'__:\ -(;-) O
Ot B, 10)
Duart

R I
N 7
33499y
agent will be identical.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
~in the cas€

the article £Zal

| a Florida limited liability company, it is hereby confirmed that the change(s)

‘ote of the members of the limited liability company or as otherwise provided in
greement of the limited liability company.

Sigifature of a member or authorized representative of 4 member

f hereby accept the uppoiniment as reg

provisions of all statites relative 1o the pre

to merelyv reflect a ch

notified i

Racron v'Pffinr'\
Printed or typed name of signee
J/J

istered agent and agree to act in this capacitv. |1 further agree 1o comply with the
ﬂ'ﬂ%&cﬁa ngae
™ —
Signature t

C [ e er and complete performance of my duties, and [ um familiar with and accept
the vbligations of my position as registered agent as provided Jor in Chapter 603, F.5 Or,
ange in theFegistered office address, 1 hereby confirm thar the limited

{
Y
Va
\ 7

{ this ducument is beiny filed
abilitv company has béen
INHSES (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.60



