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TO: Registration Section
' Division of Corporations

SUBJECT: _ QEPOCHS \C (-SCOIDGFQ'}IUD\

Narme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

N\‘L\lsw\ 3 a.au\maf\

Name of Person

¢t mro (L

Firm/Company

3706 5. (Comlera qu\(wayl Cule # 0

Address

(/Uerf'm  FL 3333/

City/Stafe and Zip Code

Roberd sets

E-mail a ss: (to beused for future annual report notification)

For further information concerning this matter, please call:

\\J\P‘X\&&a Puou(hmﬂ w45y ) Y593 )

Name of Person Area Code & Daytime felcphonc Number
Mailing Address: Street 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, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

pZS Filing Fee Q) $55 Filing Fee & Certificd Copy

INHS18(2/14)



Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submity the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
. Name of the limited liability company:

2 @ _REPGCHS 1AL o L EPGCHS (LC
Principal office address of limited liabilité company-
ot DDRES

Mailing eddress of limited lisbility company:

(Nove: MAY BE POST OF FICE BOX)

3656 N #/3
Back LATON , FL 350/

3550 N AND put ¥ /3
Roch LATZN, g 3343/

3 / 23 / 2¢22
3. Date of filing/redistration in Florida 4.
5. (a)

L2260g /Y3219

L4
Document number

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

[ a£PoL AT 10N SEpu) g (oanPAN Y
Registered Office Address O, :

1201 NAVS STRgeT—

TALLARAIIEE

F_323CJ ¥ =
7 el
rc -5
®) zF S
Enter name of NEW Registered Agent and/or NEW Registered Office nddresy: 333?2 N
A M
Lo stark "2 % o
NEW Registerod Office Addross: %% OC;
3856 NWanD AL S # /3 gm @

BOL A KL ATN .FL35‘/3/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are 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 limited liability company, it is hereby confirmed that the change(s)
was/were aythorized by an affirmative vote of the members of the limited liability compan

the mm jzatiogor the operating agreement of the limited li

y or as otherwise provided in
?lity omy 8 M
N

, ANaCe/”

Printed or typéd name of sikoée

"'Signn;ﬁd&ﬂﬁ?aﬁﬁémr suthorized representative of a member

{ hereby accept the appointment as registered ageni and
provisions of all statutes relative to the
the oblif

af'ree to aci in this capacity. | further a
. re f prc‘)fer and complele performance of m

ations of my position as registere
to merely refleci gghan,
notified iy

e in the registered
hig hange, ©

e to comply with the
: of 0‘5 duties, and | am frc
agent as provided for in Chapiér 603, F.S. Or, |
7
nge.

amitiar with and accept
this document is bei
ice address, | hereby confirm that the limited Tiability company has

ne filed
Bl

Lebh Stk , Manager™

Division of Corporationse P.Q. Bax 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)




