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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: “(\P e P{OQ{S&}K’ ’\T- L

Name of Limited Liability Cumpan\

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Ja g vl ont TCL wh SO

Nunte ol Person

'\J‘(\P M—Q @@r()m(%ssor

FimvCompany

2833 _muller Dol Lo

Address

Ocoee , T 3470

Civ/State and Zip Code

M__I_I_I(A\.L et _@&SSO" J o] on,
ITiad L ¢

1rus {10 e vused for Hutu

For further information concerning this matier. please call:

annual report notification)

48y 013

__Tacq.m[\\ni aestsues aty 19

Name of Person

Mailing Address:
Registranon Section
Division ol Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amgunt:
O $35 Filing Fee 0 $55

INIISTR (2/14)

Area Code & Davome Telephane Mumber

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N, Monrove Street., Suite 510
Tallabussee, FILL 32303

Filing Fee & Certified Copy



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

Prrsiwns to the provisions of sections 603,01 14 or 605 0116, Florida Stetes. the undvrsigned limited liability company
submuy the following statement in order 1o change is registered office or registered agent, or both. in the Staie of Florida.

1. Name of the lunited Liability company: \‘l‘Qle Pr\)'('\e § 801 3—, LL_C,

2o S S Huek Cluls %\V“\ w‘ﬂ_ (b)wag'?;q’ M\,{\\{f‘ Oale (,50{3 . OC;‘:’LL)FL

Principal oftice address of limited Lability compiany: Manling uddress o Tisuted liability cmnp;m;': 3%"\'(9 !
\Note: MUST BESTREET ASNIRESY) {(Note: MAY BE POST OFFICE BOX)
L2 [0 L 2200005 | 08
3 3ae of Aling/registration in Florida 4, Docwment number

S Uated Stares  Corpacanan ~4=s, B

Registered Agent and Registered Dffice shown on the records o'the Flowda Dept. ot State.

. <s1< S Stparee Bud. 3

Reyistered Office Address (MUST BE FLORIDA STREET ADDRESS)

e OrlendD R I T

tb) U—G ] u{_lt\r\f_ CE(CO\DSQn

Enter name of NEW }{cuialurcd Agent andior NEW Registered Office nddress:

40 9+

NEW Registered (HTice Address:

522 S ey Cllh BAsd

Fﬁgop\ﬂa FL___ 32703

If the Limited liabrtiey company is not erganized under the laws of the State of Florida, 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 identicul. Or, in the case of a Florida limised tability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote el the members ot the Hinuted hability compuny or as otherwise provided in
the articles ul'meixmion or llﬂ' opereting agrecment of the limited fabiliny company.

_v_\_/é'-‘- &L. Joegpel no. TS aowen

Signature ol i m\@hc ranthoriso@ representative of a meinbe Prited v tvped name at signee

! herehy aceept the appoinimens as regisiered agens and agree i act in this copaciy. | fiother agree to comphewith the
provisions of all staides relanve w the proper and comgieie performance of my duwies, and .".run_]&:’rmiﬁm' with and uccept
the abligations of my posttion as registered agent as provided jor in Chapier 603, 1.8, Or, ir'this document is bemng filed
o merely reflecta chanee in the regisiored uigfr': o acddress, 1 hereby confirm thar the limived /r‘ubil'i{_l' comperny has héen

notipted inwiiting of this ghange.

Signatire olAdemsféred Agent /
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS TS (2714}



