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COVER LETTER

TO:  Registrution Section
Division of Corpurations

aS '\SQQQ\)\QF\+ /mro&w LLC

Name of Limated Liability Company

T

SURJECT:

Dear Sir or Madanu:
The enclosed Registered Agent/Registered Olfice Change und fee(s) are submitted Tor Gling.

Please return all correspondence concerning this matter to the following:

e W) -(’,\;

Name of Person

~ Tas Socedink [ardort LLC

Firm/Company

WA Vot \aig,

Address

VYorama Ol FL 23Uoy.

City/State and Zip Code

TosSuccolem qarden® Y anod. (oM

E-mail address: (to be used for tutdfe annual report dotificalion)

For further information concerning this matter, please call:

\XG\(\Y\JK{Q \Nﬁ\‘(\blm L¥So , T -1517

Nuame of Person U Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee 855 Filing Fee & Certified Copy

INHS1E (2/14)



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

Pursuant (o the provisions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or bath, in the State of Floridu.

Succ,\) |&m\;_.b_c~r“o(9»ﬂ LLC
o AV Varnem ) Lan@

Mailing address of limited lizhiltly company:

—
~\
Name of the limited liability company: ‘ fa.S

o MR _Tommy Jane.

/})C\WAW\Q}\ Coy Venawen (|

F)onda_ R4 0Y Florco, BSLEO%
L2 100CH6YK60&

Document number

]
2

[6-2]-2]
LY Date of filing/registration in Florida 4.
5 () Novked Shates QofPo-rq\‘i AN Ag s, N
Regisiered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
bS5 & Semoran Bihvg
ML L L . o7 ~a
S
L8
-

Registered Office Address
3o
Oland o L RAR 2D :-;. :}
b Sb\(\&\'QJ \ A Hleud :( ; [‘_"n““
NEW Registdgdd QIfice sddress: ‘

Enier name of NEW Registered Agent and/or NEW
o \
O

}(}l‘

PCECISR

If the limited Liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes wie made, the Florida street address of the registered ofTice and the business office of the registered

agent will be identical. Or.in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
ag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
cles of organization or the operating agreement of the limited liahility company. )

Signaw r\{‘)‘ & mehber or autho : : bet i Printed or typed name of signee /
fhereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree to fur_rrfl_\' with the
J/)(‘J" and complele performunce of my duties, and [ un;ﬁmnhur with and accept
d agent as provided for in Chapier 605, F.5. Or, if this document is being filed

bl(‘t’ address, I hereby confirm that the limited lfabilin: company has been

provisions of all statites relative 1o the pre
the obligations of my position as registere
terely reflect a change g the registered o
=
Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

Signmuré@}lcgl?‘lcmd Agent
FILING FEE: $25.00
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