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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: [\\\ M\ ﬁ”+/\€ 2 (,EﬂSWH)ﬂG} / LLO

Name of Limited L 1.1b1|1l\ Cor am
Dear Sir or Madam:

Fhe enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following

—hd’u’u/ m&& oM

Name of Person

DIm qu‘h«ers Cmsuz{ﬁ/lc\, LiC

Firm/Company

& 2117 M 9 Terrace a

Address

Lo.Hon Manors, L 3330 o

City/State and Zip Code

) N
\Ofit_{ )ﬂé(aucon@e\ma{ﬂ O

F:-mail yddress:f(to be used for future annual report notificalion)

For further information concerning this matter, please call

bam\ \CWLC,OV\ v Wl ) M7 =2
'\IdmL of Person

Arca Code & Daytime Telephone Number

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

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303

y/ed is a check for the following amount:
$25 Filing Fee

O S55 Filing Fee & Certified Copy
INHSIS (2/14)



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

Purswait to the provisions of sections 603.00114 or 6050116, Florida Statutes, the undersigned (imited labiling company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

I. Name of the limited liability company: \DS/W\ D—’i 'F‘T\‘CV‘JU CanSLLHﬂlQ LJ—C/
21T MW T Tevpae w277 M T Termee.

Principal office address of limited Liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
(Note: MAY B POST OFFICE BOX)

Wit Wanos, (@ EL 2331 L Hon Menpes, FC 3330

i

3/&)/ RIRAF 220001914/

Date of filing/registration in Florida 4

. @ Unded Sates Coqoadion feents, ne.

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

21T MW 9 fernce

Registered Office Address (MUST BE FLORIDA STREET ADDRESS})

3

Document number

L d
[hacnt }
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Wi 1o Vs, n 3231

(b) Da(‘d‘ VL'\(’, LC(_,»-LCO ' : -

Enter name of

NF,\" Repistered Agent andfor NEW Registered Office address:

NEW Registered Office Address:

LKL

If the Timited hability company is not orgamzed under the laws of the State of Flonda, it 1s hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida lunited liabality company, 1t 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
the articles of organization oy operating agreement of the limited hability company.

Derol [Pilecr ccor— Dary] NMelancon

Signature of a memper or authorized representative of s member

Prifited or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to conply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accepr
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
1o n_u;rr,} vreflect a change in the registered office address, 1 hereby confirm that the {imited Tiability company has been
notified in swrit

ing of this clxinge.
\ czfa,,/; /7 ¢ (&~

Signature of Régistered Agent

Division of Corperationse P.O. Box 6327e Tallahassce, F1. 32314

FILING FEE: $25.00
IS TN LR



