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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: L LLZ"( ch (J'FOUD \\

< Name of Limiled Liability Company

Drear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

“\GU"\/\ ~ T \,06'\’!‘{\2 \\6 «

Name of Person

\/07;1 Doy Grc)up NS

T-.lrm/Company

i

2206 ©ridge Shreel Z%
Address T
| ¥ pR e
™y
m, .,
Englewcod FL 24333 .-
Cuv/Sm{L and Zip Code -
MTWETMLLER G2 § GMAIL, CoMm
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Mekin Wermller 941, 397-44d7
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tullahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee ‘9(355 Filing Fee & Centified Copy
INHSI® (2/14)

82:6 KV 22834t
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Y.

STATEMENT OF CHANGE OF REGISTERED O'F'F"‘I—CE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6035.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida.

Name of the limited hability company: l-’ Gz b‘l Doﬂ GC@U\([D ; | \ C
w_ 2300 Gedap Steeed ®__ 2300 Bridae Stredd

2
Principal office address of limited liability company: Mailing address of limitel liability company:
hore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Englewoad , FL 24333 Englevood, FL 39233
W/ 20/ 203\ L 21000507583
3 Date of f'lling:’rcgisumion in Florida 4. Document number

3. (a) Anited §+a+es (or?era‘¥\0ﬁ A-qen'(*g NG

4
Regissered Agent and Registered OQffice shown on the records of the Florida Dept, of State:

Uk Riverside Ave~ue

(MUST BE FLORIDA STREET ADDRESS) i
b

Registered Office Address

Nadksonvil e Pl %30 Z3
(b) maﬂ—'\r\ 7. L,«)e;\'m\\\ef =

Enter nume of NEW Registered Apent and/or NEW Registered Office address:

200 bridqe Shpect

NEW Registered Office Address: U
Ef\ﬁ\e fele FL BL,&Q‘g

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

change or changes are made. the Florida sireet address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
anent of the limited liability company.

the « iclys ofyrganizat thy vpatiggs .
Mm«m marfl.f\ _“/ w&’\'ﬁf\l H{«_‘_(—

Printed or typed name of signee

6 WY 228346001

G314

1.

]
8e

Stgnature ot o member or authorized representative of a member

Lhereby accept the uppointment as regisiercd agent and agree tg act in this capacity. | further agree to comphe with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and [ am ﬁmn’!iur with and aceept
03, F.S. Or, 1_/‘{/:15 docunient is being filed

the abligations of my position as registered agent as provided for in Chapier “this
fl iabitiny company has been

{% v reflecta change ;n e registered office uddress, [ hereby confirm that the limited
ngftiliefl in i m‘%ﬂu‘u.‘

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

INHIS IS (2110



