KL2LO000 Tl 99

- AN

— 200388559852

(City/StatefZip/Phone #)

[ pekur [ war [] man

OB/ 22--010 1 --027  ##25,00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

. =1
Special Instiuctions to Filing Officer: '

Q& Q)t\ww-\o\a,_,

Office Use Only

1 . 4 ~
I L3

D CUSHING




COVER LETTER
TO:  Registration Seetion
[hvision of Comorations

SUBJECT: (Durens oOF #60/3#5 Maeosage 4 LC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

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

}/OVq’hq 7& @C\jum@ncr\ CDGDJAQ.h'l

Name of Person

Deermns, pp Heaids Maozogs ane

Firm/Company

4577 B o, XW?G\QK
Address

Melbowme Fo 22925

City/State and Zip Code

Yvovaria f‘,ﬁo[@q )-r")a\.:/ Ceord

/ Ii-mail address: (to be usedfor future annual report notification)

For further information concerning this matter, please cali:

at( 3z ) 2ol q’}BQD

Arca Code & Daytime Telephone Number

Name of Person

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
& $25 Filing Fee

O $55 Filing Fee & Centified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: @“‘Eﬂfﬂ = &F Hmmc@%)%
2. (a) 4 ‘81—% @Dmmnm\_nﬂno&&
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Principal office address of limited liability company: 4 Mailing address of limitcﬁ‘fiabilily company:
(Note: MUST BE STREET ADDRESS)

(Noite: Y ST OFFICE BOX,
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9 /8/93

L 22 00003199
. Date bf ﬁl{ng/rcgieratiun in Florida 4. Document number
s, (a)umi-#ed ﬁﬁwﬁmm\p&tm F%MC\IIKUC .

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

5535 S.%eorncnan &) v

Registered Office Address  (MUST BE F l,ﬂRlﬂd :S'TREgTéDDRESS!
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Enier name of NEW Registered Apgent and/or NEW Registered Office address:

3

G52 . RKRL. <

- S
A1 Cortiimant Venma 0. B
NEW Registered Office Address: Tl -l
M 2 Jbouc e g ;
." '_ r-:\." s
. : o
T 0293 D i

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that atter the
change or changes arc made, the Florida strect address of the registered oftice 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 liability company or as otherwise provided in

¢ articles of organizatjonr~orthe operating agreement of the limited hability company. 2
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Sigifalure of a member. or.authbrized representative of & member Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or,
to merely rcﬂecl a change in the registered 5’

. Or, l{ this document is being filed
nerely reflec office address, I hereby confirm that the limited Tiability company has been
notified infriting of this change.

Sighawurd ok Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



