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COVER LETTER

TO:  Registranon Section *+
Division of Corporatiting .
SUBJECT: 3’(‘(\\(\\,(1 \/_Q)\)CJ LLQJ
Name of Limited Liabiluy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Jennue Yowal
Name of Person
Firm/Company
| ey e Cuele, ¥ 10
OGS T Windie Y Cive
C Address  J
N (O
Ciiv/State and Zip Code
Jernne, Yowel (9 CyDy Caldy. Con)
E-mail address: (to be used for future annual report notifican
For further information concerning this matter. please call:
owa 3, R4y HM3
\BQ“\\(\\’Q u\}\)q at ( tp ) Lp QO
Name of Person Arcia Code & Daytime Telephone Number
Mailing Address: Strect 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. Sutte 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
\ﬁSES Filing Fee O $335 Filing Fee & Cenified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0014 or 603,01 16, Florida Stanues, the undersigned limited tiabitity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

[, Name of the hmited hability company: :Er(\[\“\/{ kOLO C\,l LLQ}

2.4 (b)
Principal office address of imited lability company: Muiling address of limited liability company: [l
{Note: MUST BE STREET 4DDRESS) (Note: MAY BE POST OFFICE BOX)

1051 Wit YiveSCue l(’;%’ D o5 Lﬁom\\mqjm& Cue)
(e Lo}, €y 22609 Cape Qual, B 32909

AR Y 13300015134

Y Y

Date of filing/registration in Florida 4, Document number

o Dnnded) SkadeS (:MQWXOQA Paents , LTine.,

Registercd Agent and Registered Office shawn on the'records of the Florida ])c‘mJ of State:

(9]

N

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

519 Sourny Semevan bwd, <
QV\C}V\C\O . FL %’23 2]

o et Yool

Enter name of NEW Registered Avent and/or NEW Registered Office address:

§

Sh:3 WY |1 YdY 2
(o

d=a'ild &

14 FA3SSVHYTIVL
ERAAREISIRILANED- O E

NEW Registered Office Address:

051 Liding Dros Cuebe, (03
CCL{N OOV‘O&\ 1 2290

If the limited lability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited hability company, it is hercby confirmed that the change(s)
was/weggauthorized by an affirmative vote of the members of the limted Hability company or as otherwise provided in
the articles of organizatiop gr the opfrating agreement of the limited hability company. | .

i) Fo Y T o]

- - 1 - \ - - >
Signaturé of a member or authorized representative of o member rinted Gr typed name of signec

{ herebyraccept the appaintment as registered agent and agree 1o act in this capacity. | further agree 1o conplv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [an Jamitiar with and accept
the obllgations of my position as registered agemt as provided jor in Chaprér 603, F.S. Or. if this document is being fifed
o merddy reflect a chungedn the registereddffice address, 1 hereby confirm that the timited liabidiny company has been

notificth i T/‘iﬁ\:ﬁ\ifgﬂnk tm{

Signatdof Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
INHIS TS 2144y



