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COVFR LETTER _

TO:  Registration Section
Division of Corporations

SUBJECT: (IO‘D'TA G@/O f@@T\/ G%U() L{/(/

Name tff Limited Liability Company

Pear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Pleasce return ald correspondence concerning this matter to the following:

Qo@bﬁf ( ﬂ/\ Agﬁ,/\kr}lt(

Name of Pu-son

Lose {lofeery (gour

UL

Firm/Compan

6200 (ocon L.

Address

Moo Denct FL 33571

City/State and Zip Code

rodbie (¢ postali

WiNd .

Lo

-mail address: (1o be used tor futire annual riyvrt notificatioh)

For further information copcerning this matier. please calt:

Lossnt I | Assen il 343, 43-4330

Name of Pérson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

&525 Filing Fee

INHSIE (2/14)

f‘m.a Code & Daytime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassec. IF1, 32303

0 S35 Filing Fee & Cenified Copy



STATEMENT OF ,CH;\P\;G E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order 1o change its regisiered office or registered agent. or both. in the State of Florida.

i. Name of the limited hability company: E[)_‘T\Tﬁ- P(LO IFE(LTW G-]./Z'OUV LLC
2. (a) (0300 {;OCOP( {/N-

Principal office address of limited labilite company:

(b}
(Note: MUST BE STREET ADDRESS)

Aeouto Benc FL 33574

{Note: MAY BE POST OFFICE BOX)

heseio Beacd FL 33573

’ /o-90- Do)

Date of filing/registration in Flonda

| L I 000456480
5. () UN\(@D %ATQ‘S (/OQ?O@ATU)N AG}@WTS] InJc .

Document number

Rugistered Agentand Registered Ottiee shown on the records of the Florida Dept. of State:

6575 S. Seilodkn

Rugiﬁlad Oftice Address (MUST BE FLORIDA STREET ADDRESS)
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DRLANDU I ARY P 1

4 6 /W/L SEE
o Koaere C. MUAsSensill Tz
Enter name of NEW Repistered Agent and/or NEW Registe{ed Office address: p .:.'.' EDD

@ 200 (ocon ,,t\) .
NEW Regisered Otfive Address:

Peowo bepey . 33570
change or changes are made, the Fi

I the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
agent will be identical. Or. in the
was/were authorgs

the articles of

ida street address of the registered office and the business office of the registered
ase of a Florida limited Hability company., it is hereby confirmed that the change(s)
by an atfirmdtive vote of the members of the hmited Liability company or as otherwise provided in
TohyT; im)}‘\hc operating agreement of the limited liability cpmpany.,

- Ld . A ry
Signature oT a member or affhorized representative of a member

o e
ez C Messepssin
Printed or tvped name of signee

{ hereby accept the appointmet as registered agent and agree (o act in ihis capacine. 1 further 1 .
provisions of all statutes relative to the proper and complele performance of my duties, and am familiar wit
the obligations of my position gus regisiered age
to merely reffecfa change in fhe registeree
notified i %ng

<

agree to c-nm{n’_\' with the

) e, } 1 and accept

nt as provided for in Chapter 605, F.S. (. 7 this document is being filed
{ uj?ice address. I hereby cunﬁ-m thai the timited liahility company has heen

FIAN A S/
Signmlwiﬁﬁ(rcﬂ Agent

Diwgion of Corporatic
SR (241

mse P.O. Box 6327 Tallahassee. FLL 32314
FILING FEE: §25.00



