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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: &Olﬂc\w% \Jac,ulr\()n\ [_LQ«

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Con, (e

“Nane of Person

C‘Tﬁn_\‘.' n})w%\" ' \ICAC_Q{RO NS LLQ-

Firm/Company

33(_%4 /QC(rh ,26\/(?/ LI{)
Address '

Frodock, 74 376/3

City/Stale and Zip Code

E-mail wd%ss {to be used for future annual rcp% nou;:cauon)

For further information concerning this matter, please call:

(o et wilel5. ) _533-7920

lame af Peson Avoz Todo & Daytime Telephane Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

O $25 Filing Fec {0 $55 Filing Fec & Certificd Copy
g

INHS18 (2/14)



STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiahility company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: G)O i s, WC/\\- VO\QCM%\\O Ny . LL(\/
2. (a) é:@m Lyt (b ___(rnolnydrent Yacodens LLC

Principal‘fh‘ﬁcc address of limited liability company: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Naote: MAY BE POST OFFICE BOX)

JLM_@M—_ IC36 Favle QD}/af iy,
Prscine Coty Beach, FL 3240] _fuhiock, 70 370/3

o4 /o5 [ay LA OO/ K205

. A . R .
3. Datebf ﬁ]mé/regmlrntmn in Florida 4. Document number

5. () Tre. fadhondy RA

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

276Y_ S:/vo- Ster (20,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

=
waam c@o JFL_ RO X0K 0
. e
- g
by 741 cdbens LLC E
i
Eater name of NEW Repistered Agent and/or NEM Repistered Office address: W C; = Vo
= = -
‘:71 -(i-; (@Y ’;4.‘..:‘
\ T i
/ /5 DO.WLQ:"I G,(’VQ/! €. - o
s ¥ m ™

NEW Registered Office Address:

_pamqmo; GA\DL}f BCL&.O?A FL_ R2Yc7

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida strect 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the an% of organization or the operating agreement of the limited liability company.

e &M’” Cow (13e st

Signature of a member ot authorized representative of a member Prinicd or typed name of signee

[ herehy accept the appointment as registered agent and agree to act in this capaciy. ! further agree to cnm{){y with the

provisions of all statutes relative o the proper dnd complete performance of my duties. ane { amﬁmn’h’ar with and accept

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is bein&g filed
flegt a clu}nge in the registered Q}'FC(‘ address, | hereby confirm that the limited liability company has been

1o merelv re
notified in fifing of this change.

Signature of chisﬁrcd Agent

Division of Corporationse P.(). Box 6327 Talluhassee, FL. 32314
FILING FEE: $25.00

INHSTS (2714



