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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (,/b 0 3 7 ) /,LC.,

Namc of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Keran) A WiLeaAon KR,

Namec of Person

Cor 37 (el
Finu/Conqpan_\'
749 STHR BopRp (T
Address
 DESTIN  FL 32550

Cinv/State and Zip Codc

KETAN — AIVHLE @ U thp . 0007

E-mail address: (to be used for futdre annual report notification)

For further information concerning this matter, please call:

KETRN _AY Aec e @00 12, 377/-5706

Namc of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Déi Filing Fee O $55 Filing Fee & Centified Copy

INIISIR (2/14)



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

Pursuant (o the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liahilite company
snbmits the following statement in order (o change its registered office or regisiered avent, or both, in the State of Florida

Cpo 37 (L0
SH)E

. Name of the limited habilit: company:

/950 5. TEFFERSCN ST (b)

2. (a)
Princtpal otlice address of limited liability company; Mailing address of Timited hability company:
(Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
\ y— -~ /
ACyTIcE/Re o %234y <
. o
5-29- 22 L02 00018 564
3 Date of filing/registration in Florida 4. Document number
s o KETRIWE  ytenS

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

=
_ l SJO _S_ -._){" ‘[""(’IEU') 5+ .;1: g
Registered Oftice Address  (WMEST BE FLORIDA STREET ADDRESS) }: L"_' ~
T o -
2D
. ' p ::_' . ™ ;‘;::
M oaheeuo L o34 PO - B
| | _ . i 2 b
o KLTHN A NALE RN KA T 2
Enter name of NEW Regristered Apgent and/or NEW Registered Office address: r ?_’_: C-J:l
m -

29  STHRBosRD L1

NEW Registered Office Address:

ey A = e
besTr D 7550

If the himited hability company is not organized under the laws of (he State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the busingss office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affimmative vote of the members of the limited liability company or as otherwisc provided in
abilily company,

the articles 0f7/=m1ization or thgsbperating agreement of the limited li
! f . ! K ) :
Z/ﬁ/}\k KHTR 0 H /(,/.4z721\/
Printed or tvped name of signee

R Y ol -7 R -
Signature vf S{mcmb‘u"r or anthorized representative of o member

L hereby accept the appointment as registered agent and agree 1o act in thes capacity. | further agree 1o compl with the
provisions of all statutes relative 1 the proper and complele performance of my duties, and [ am ﬁmn’/iﬂr with and accep
the abligations of my position as f‘e,(:fslcrer/ agent as provided for in Chapter 603, £.8. Or, 7’!!1/.\‘ document is being filéd
to merely reflect a change in the régistered ”]g ice adddress. [ hereby confinm that the limited Tiahiline company has been

7 1
notified in writing of this c‘h(mg7 /
) /

Signature of Registered Agent / /
Division of Corporationse P.(). Box 6327 Tallahassce. FL 32314
FILING FEE: §25.00

INHS 18 (271)



