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COYER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: A MG 2w \/ ?—E’VS ‘,D,éc_\f\/i/f_g l.. L C

me of Limited Li a!’,llll} Company

Dear Sir or Madan:
The enclosed Registered Agent/Regiswred Office Change and fee(s) are submited for filing,

Please retwn all conespondence concening this matter 1o the fotlowing:

)C,[Ld€ b ZQA@K
A’W{dfz /11,3 Qev{laé(wé{ Ll

~ FimyC ompzmy

JJbol SW_ 7 Cirede

O(/&,C’LI L 34/47é
Ciz_v’S’mtc and Zip Code
Mic Z{ae/, P. CO Zﬂm@ ALl . DA

E-mail address: (to by used for Tusure annual refrot notification)

For further information concerning this matter, please call:

Mchael P lohew . 98 873 6335

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, F1, 32114 2415 N Monroe Street, Suiie 810

Tallahassee, FL 32303

Inclosed is a check for the following amount:
01 525 Fiting Fee 1 555 Fiting Fee & Cenified Copy

INHSTS (2714



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statures, the undersigned limited liability company
submits the following siatement in order to change its,registered office or registered agent, or baik, in the State of Florida.

1. Name ot the limited Hability com]m% . //M d—Z/)LJ p{: YS‘I/J-QC%/’/L‘S Zo Z"C
2 (a) /! e0] S 78 (/VC/Q (v) E~ S Ame,

Principal otfice address of limited liability company
(Noge;, MUST BE STREET ADDRISS)

Oc,a/ql £l
344 T

\ 4
}//2?/202) LAId02052)2
Document gumber

MY - . . y
ate of filing/registration in Flonda

3. D — .
5. {a) MW‘]’Q&J 5#0.1'*65 C@VPOV&{HSM“ LA y Lnd

Registerse Agent and Registered Office shown un the records of the Florida Dept. of State:

Registered Office Address  /MUST BE FLORIDA STREET ADDRESS,

§ 575 4. Seurdyiaw BLYD - §u1+€ Bé
O +laudo W 228272

()

Enter name of NEW Registered Agent and/o: NEW Regisvtercd Office nddress: o B

N}Czna,e/[ FCoLH?‘/l 28 =
- — - —r T 'TI
NEAY Rygistered Office Address: % C - / T —~ an—
JJeo] S 75 el 3R & T
O s 3.4y e AL
Caya FL 7_(2 m v ()

—

f ihe limited liability company is noi organized under the laws o1 the State of Fiorida, it is hereby cohfipged {F: after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casg of a Florida limited fiability company, it is hereby confinned that the change(s)
was/wprls authorized by an affirmgtiye) vote of the members of the limited liability company or as otherwise provided in

esfbl organizgatn or thefbplerptifie agreement of the limited liability company.
e hael P (oliew

Signatire of o member or authorizJdd dpresentative of a member— Piinted or tvped rame of signee

fhereby accepl the appointment as registered agent and ugree to acl in this capacive. 1 further agree (o comply with the

provisions of all sianaes relative 10 ghe proper and compleie performance of miy duties, and 1 am_/éamrhrrr with and accept

the obliggtions of my postiign as reglstexcd agept as ppvided for in Chapiér 603, F.3 Or, if this document is being filed
opetiireflect a changen the rabfsidrad offile addypss. I hereby confirm that the limited Tiability compuny has been

ed th yeriting of thif change.

Signatur¥or Regisiered Agent

Division of Corporationss P.0). Box 6327« Tallahassce, F1. 32314
FHING FEE: §25.00
INHSIS (2/13)



