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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _/he.  MNagocha  Goop  oF  Fleda i
J Name of Limited Liabilitv Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

" Datkea  Fobinson

Name of Person

'ﬂ\i m&;m--l;c. ;H‘c»vp 0+ 'Flo“(lcg AR

Firm/Company

Ry N Dere. Mabry  Hw STE 300

-
Address J

Citv/State and Zip Code

Lo be € MaynclicyaeQr,. (2m .
E-mail address: (to BE used for future annual report notification)

For further information concerning this matter, please call:

Dalteo_ Rebinxn a (3 ) 9dY ol
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
M $25 Filing Fee O §55 Filing Fee & Certitied Copy

INHSIE (2/14)



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

Pursuant 1o the provisions of sections 6605.0114 or 6030116, Florida Stanutes. the wndersigned limited liabilite: company
submits the following statement in order to change its registered office or registered agent. or buth. in the State of Florida.

1. Name of the imited lability company: Tf\t mujnof.c\ @roup oF  Flaside Ll
2 () 334 N Dale. m&brj Huy (b)

Erincipa) office address of limited lability ?:'i'mlpan_\': Mailing address of limited lahility company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Sk 30|

lampa . FC  33p0]

/LS /A L 21000499698

Date of filing/registration in Florida 4, Document number

@ _ Deafkon R S e

Registered Agent and Registered (ffice shown on the records of the Florida Dept. of State:

LF)

Ln

1 .
Sood Budi< s+
Registered Otfice Address (MUST BE FLORIDASTREET ADDRESS)
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Enter name of NEVW Registered Agent and/or NEW Registered Office address: . — \‘j
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[ gy
e o

34y A Dale mub’“}, /1‘(.;,--3 Sk 3co

NEW Registered OfTwee Address:

—

Lampe KL 33¢e]

If the limited hability company is not organized under the laws of the State of Florida, it is herehy confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

1|W:lli0n or the operating agreement-of the limited hability company.
= W Datkea  Rohingen

ER . - T - - - PR
Signature of a member or sutharized representative ol’a member Printed or tvped name of signee

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree io complv with the
provisions of all statutes relative to the proper and complete performance of my: duties. and 1 (.rm]%r.rni.r’iar with and aceept
the obligations of mv position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered qbice acledress, | hereby cnnﬂ{-m that the limited Tiability compam has béen
notifted in writh

Signuture of RTEistered Agent

Division of Corporationse P.0. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INHSI8 (215



