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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: .%(/”ﬁ //,4,,4{»«7_ [ CC

T T !
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

PPlease return all correspondence concerning this matter to the following:

Lolle UiD, s

Name of Person

/‘/c A€ /9/ng 74,44 LLC

FinnfCompaEf

/LT o4k ST

Address

K/Jje W sten £L 32/Y/

City/Srate and Zip’Codc

E-mail address: (1o be used for future annual report natitication)

For turther information concerning this matter, please call:

J?MJJ/\/@AOG 31, Q0F-2d0F 321~ 23~ G420

Name of Person Arca Code & Daytime Tchfphonc Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1L 32303

Enclosed is a check for the following amount:
@/SZS Filing Fec O 355 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant (o the provisions of sections 6030114 or 605.00 16, Floridu Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agemt, or both, in the State of Florida,

/ CME /:4/"’7[":7 é—é('

Name of the linted Liability company:
{b)
Muailing sddress of limited lighility company:
(Note: MAY B POST QOFFICE BOX)

vw_[ED OAK ST
Principal vifice address of limited lizbility compeny:
(Nore: MUST BE STREET ADDRESS)
g‘/i’?( W-/C/‘—, /L 32/?/
5[ 2e2n [ 220:0//9/)F
3. Date of filing/registration in Florda 4, Document number
s _ PN i pte s cfot , |
Registered Agent and Registered Ottice shown on the records of the Florida Dept, of State Z_"A/ < /f(-r > [ oA ,9 ,Q/;]
" . S ’
7 ?7{? [ (HAAA JF e AT > T4 Aty
(MUST BRE FLORIDA STREET ADDRESS) };‘ v & /:7( 4\/ <
J7e 2 Foe -~/

Registered Office Address
ezt i
= acacia pLlanty O Zz fe)

ot it 19 4 2
¥ 7
(b) v // /gﬁ/(/c"f CPA s
Enter name of NEW Registered Agent and/or NEW Registered Office address: :;\-fr‘]) %
-
Jaui S
e &
\ [ rs
[F/9] Termsverk Lo = & T
NEW Registered Oftice Address: 5‘; .i—' (_;-, !\
e
[Ra it x
A, % M
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Uit ¢
_ of
// M \/94/\ w327 .
/ —
j o ¢ is not organized finder the laws of the State of Florida, it is hereby confirmed that after &%

cmbers of the limited liability company or as otherwise provided n

cnt of the limited liability compa \/ -
Joprl (DM

Printed or typed name of signee

Wmhcr or authogized representative of & member
I hereliiiceept the appabitment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statues relative w the proper and complete performance of my dutics, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely refleciachange in th stered office address, 1 hereby confirm that the limited liability company has béen
notified in yoritifyy of this chan

o &t dd-

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00

INHSIR (2/14)



