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COVER LETTER

TO:  Regisuation Section
Division of Corporations

SUBJECT: FO\"Q\/QF \_Omds L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

SN ve Leinkn sk,

Name of Person

Y: CreVver onds LWL C

Firm/Company

W37 Steven Pakrick Bue

Address

Sotreli+e Boodh 7L 33910

City/Statc and Zip Code

S"ﬂ’q:\-rc,r."&.@n O Reuckermo,l. Com

E-mmil scdress; (1o be used for [uture annual repart notification)

For further information concerning this matter, please call:

Steven Zemkosk: o 3a1,398- 657%

Nams of Person Area Code & Daytime Telephons Number
Maijling Address: Strect Address:
Hegistration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Dox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed Is & check for the [ollowing amaunt:
O $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LTMITED LIABILITY COMPANY

Pursuant to the provisioas of sections 5035,
suhb

07114 vr 605.0118, Florida Statutes, the undersigned timited liabllity company
mits the folloswing statement in order to change its registered office or registered agem, or both, in the State of Flovida.

1. Name ot the limited liability company: F Qe v I—h\ﬁ‘:‘ S LL K
2. {a) {b)

Principal ullice adiress of linited Hability company:
(Note:_MUST BE STREET ADDRESS)

Mailing address of limited liability conmpany:
fivous: MAY B OFFICE BON,

137 Stewes Bodeive RAve, Sare
Soteihi¥e Reach €L 33930

2t a ) as3dd LA 3556552

3, Date of filing/registration in Fiorida 4,

5o Cnhygiiness Lng

Registered Agent and Registered Officz shown an the recorcs of the Florida Depl. of Steie:

Document number

=

Registored Olfics Address  (MYST BE FLORIDA STREET APPRESS! =

336Fcalteon Aye  Suive 3ol 23

Tallowogsses L33 | &

: -2

(L) (_.>+Q Ve 1Q tr EQSk’\ -
Erter name of NEW Registercd Apent and’or NEW Hegistered Office addrgys: ""T -

) w0

NEW Registered Office Address:

1137 Stevea Patrick Aye,

SdTQHH‘& Boch 34939

If the limited Liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical, Or, in the casc of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the membaers of the limited liability cempany cr as vtherwisc provided in
the articles ofbrganivation ‘(‘l:)"hc operating agreement of the limited liability company.

5 yadl Steven Z2emknski

Sigrature of 8 member or autediized representative of & member Printed or typed game of signce

! herehy accept the appointment as registered agent and agree 1o act i this capacity. ! Surther agree (.‘U-'?lf){\‘ with the
provisions of all statutes relalive to the proper and :'ompfffe performance of my duties, and | am Jamiliar with and accepr
the oéti?arfom' af my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is heing filed
1o merely reflect « change in the registervd oﬁice address, [ hereby confirm that the limited liability company has been

norgisﬁy-riﬁng of thif change.
ft 2/-

Sisfa’mrc af Registered W&

Division of Curporationse P.0). Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00
INISI8 (V]3)



