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COVER LETTER

TO:  Registration Section
Division of Comorations

SUBJECT: M{)\f/é DI/\N/\} _S’Q/W/’/})MS LL(.

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

ﬂ&_(% }QL“‘NA/

Name of Person

Ry .pbc/\/f‘/ Soflytrens (LC

Firm/Company

3|V Erweald ok Lo Boph 207

Address

Hollg weosdd 7 33D
/

City/State afd Zip Code

/%\AWA/QZ | @ G raa; f Com

E-mail address: (1o be used for future anfival report notification)

For further information concerning this matter, please call:

'q/)élf)@ ﬁlfuf\"d at ( 70'?L ) 9’6]5 ’0‘264

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

?ase(l is # check for the following amount:
$25 Filing Fee O £33 Filing Fee & Cenified Copy

INHSIR (2714



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

Purswant to the provisions of sections 603.0114 or 6050116, Florida Stanes. the undersivned limited tiabiline compan
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Flovid.

1. Name of the limited Iiubil_il_v company: /]46\ {kk DL« /\/N :’SD/ E 7‘—;& n= Ai C_
2. (a) 5 ‘7L 75 S)/L(ﬁalar\ gj" A // 0 t""&‘f&"/éf &ﬂ/, fﬂ}FDf
Principal ¢ftice address of Thnited liability company:

Mailing address of Timited iabibiny compans

(Note: MUST BE STREET ADDRESS) {Nute: MAY BE PONT OFFICE BON)
Se.de SO Aplt AROYer
=
Ho ”7 \dé’t?&l/ F/ L S0

’ Hollyuodd, F/ 2302
U /00 A0 A

LAR00CILS |14y
3. Date ofl'llle:'./rcgislration in Florida 4. Document number -
@ DL« NM;’ //175*‘ ,/C-’

Registered Agent and Kegistered Office shoswn on the records of the Florida Dept. of Siate:

2475  Shecidar Sk
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Registered Ottice Address (MUSNT BE FLORIDA STREET ADDRESS) i & 5o
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by ﬁ’lar‘k upV - Stme 45 bbs< S

Enter name of NEAW Registered Agent and/or NEW Repistercd Office sddress: o ’

3110 CREGRRTD Ereiald foinke L
NEW Registercd OfTice Address:

/:)/;9}— 2[)‘7‘6\
/"?’h/_/y N o SROA

If the limited liability company is not organized wnder the laws of the State of Florida. it is hereby confirmed that afier 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 hiability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles gf grganjzation or the operating agreement of the himited liability company,
AN /j
: —

Mok D N
Signature of a member or authorized representative o’ a member

Printee or 1y ped name of signec
{ hereby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree 1o comply with ihe
prm'l.\‘irm.\' (gf all statutes r_-e_lum'c to the proper aned c:erplufc pe_i_‘fn_rmmrc‘c f{/ [1AS ghu_re:\'. cried _[_cm_f_ wmiliar Wil un.rf aeeeg
the nhh‘;ganun.\‘ of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

o merely reflect a change in the registered rgbicc address, Thereby confirm that the limited Tiabifity companm has becn
nmgheci?m/w,-m 14 rgw

Signatfe of Registered Agent

Lyivision of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR (2/14)



