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COVER LETTER

TO: Regstration Section 5
Division of Corporations

SUBJECT: *gétﬂSfQﬂf: h/qméq P\gg{/’l "r //(@//ﬁds_s

Name bf Limi;tj:d Liabtlity Company

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

Please return all correspondence concerming, this matter to the following:

MMM%V Lyl /éé/, %6//&’0 Dunad

Name ﬂ Person
Dunstune W %w/z Weblress
438 &wtf’umﬂ r(@qﬁ

Address

Sung Jhll i%%
! U Cits/Statc’and |Zip Codc

Kim NP @ sunbim iel] et

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

For further information concermingjthis matter, please call:

Kinbiddy Lpullae R LAY el e

;lmc of Prson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporationg Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
01 $25 Filing Fee ﬁ $35 Filing Fee & Certified Copy

INHSI1S (2/14)




STATEMENT OF CHANGE

Pursuant to the provisions of seeni

submits the following statement in g

I. Name of the imited hability co

> @ _438Y /}OI*CH&(

ol Wy

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

brs 603.01 14 or 6050116, Florida Statutes, the undersigned limited liability company

rder to change its registered office or registered agent. or both, in the Stare of Florida,

mpany- SiNShaé m é}f/‘«rl’l ?“' ﬂé{{/ﬂ{&
A3V Rppapieresed bite.s

{b)

- . - L
Prncipal ofTice address o

(Note: MUST BE

t~

Mailing address of himited liability con1p.'5n/}':
(Note; MAY BE POST OFFICE BOX)

limited lability com
TREET ADDRESS)
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022 Z23.00014-§%29

Date ofﬁlingjr(cgis

Kimben ...
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(a)

ration in Flonda 4. Document number

Hoipd [ex [ Ouiese.)

Registered Agent anud R%acd
TotHe  LOL

Oilicyshown on the records of the l"]orid(l)q)l. of State

e ST FOB
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS -
f . v ‘"L () 3 s
Weshey (e B335, A
AN I S s— — 24
w _LISA _kynn (S der s torse. - = =
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Lnter nane of NEW RL!gislered F

hocnt and/or

NEW Repistered Office address:

43¢ (s

NEW Repistered Office Addness

I e 3Heng
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{f the limited hability company isn
change or changes arc made. the Fl
agent will be identical. Or inthe ¢
was/were authorized by an affirmat

the articles of organization or the of
/@M 9
L /

bt organized under the laws of the State of Florida, it is hercby confirmed thar after the
brida street address of the registered office and the business office of the registered

ase of a Flonda limited hability company., it is hereby confirmed that the change(s)

ve vote of the members of the limited hability company or as otherwise provided in
)erating agreement of the imited liabilits company.

LAY Kouberly Hapy ffoe Hnld

Signature of a :Ifn. nber or authorizesd reps

1 hereby accept the appointment ay

provisions of all statutes relative 1o

the abligations of my posttion as re
v reflect a change in the reg

to men

imwritipa of this change.

esentative ol a member P‘f{n}l:d of 1y nanic of signee

registered agent and agree 1o act in this capacity. | fiifther agree to comply with the
the proper and complete performance of my duties. and I am familiar with and accept
vistered ageni as provided for in Chaptér 603, F.S. Or. if this document is being fifed
istered office adddress. T herehy confirm that the limited Tiability company has been

_‘-_\

Signature of Registéred Agent

Division

of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.60




