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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RS M. WOMES L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Twonony Vazeans

7, N =T
Name of Person

REM \Yowmes \\LC

Firm/Company

299\6 Cedazs LAX LN, Drwve.

Address ~

Wealey Choe) . B\-53Zs41s,

Cityv/Siate and Zip Code

WOATAS® yohoo - Coen .
= E-matl address? (1o be used for future annual report notification)

For further information concerning this matter, please call;

Nooneny \lasana, A PYD ) RRODSRIO

Name of Pebsbn Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. F1. 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Jszs Filing Fee 01 $55 Filing Fee & Certified Copy

INHSLS (2/14)



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

Pursuant to the provisions of sections 805.0114 or 605.0116. Florida Statutes. the undersigned limited liabilicy company
submits the following statement in order 10 change its registered office or registercd agent, or both, in the State of Florida,

1. Name of the limited liability company: Q%M \-\omeg \W\_C_
2 299\6 Cedaz Waxtunin

22\ Cedos Woxw W08 By
Principal office address of limited {tability company? Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Wwesley Chapel
S\ - FRAOUS FlL- 235Ws

O\—\\—20o22
3.

Date of filingfregistration in Florida

.27 Q0002 0K 15
4,

Document number
5w Loakred Choves Corposoion f\%eh&si’-m
Registered Agent and Regisiered Office shown on the rccurttﬂ of the Florida Dept. of State:
5515 & Sewnosoan B\WA-
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
S w B
Sl
Os\ando FLR2RID Z5 o
L
.- —
: , i e
o SAVIWWNOL I- VARG\E X &
Enter name of NEW Registered Agent and/or NEW Registered Office address: g F . m
i -
. ‘:n(f) -:-
- —
239\t Cedors DoV, T )
NEW Registered Office Address: NI m

wes\es) Cholel

N T e e o e

If the limited liability company 1s not organized undcer the laws of the State of Flonda. it is hereby confirmed that 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 case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
M@%y JTueanny) \Joxens,
Signiure of a memberor authorized representative of a member

Printed or typed narie of signee
{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
,r,}rr)w}s';(m of all statutes relative to the proper and complete performance of my dutivs. and | am Jumiliar with and accepi
the ohit ] .

tions of my position as registered agent as provided for in Chapier 605. F.S. Or, if this document iy being filed
reflect a change in the registered office address, Thereby confirm that the limited Tiahility company has heen
n writing ofHs change.

ZStaratare of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
EINHS 18 (2/14)

FILING FEE: $25.00



