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COVER LETTER

T(:  Registration Scction
Division of Corporations

SUBJECT: ___ S19_Oelawwe Ave Li(

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

Stephea_ Yol

Namw of Person

=y

Firm/Company i

ZEO09 E gav\anid  sacld Blvd Suvve. Soo ’",_
Address’

Y("ti"'\' Laya erdele, FL 233ct
Cily/State and Zip Code

SYrevnen & Gratitude 5 5. cam

E-mail address: (to be used for future annual report notification)

For further information concerning ihis matter, please call:

ﬁf?’.’\(’ﬂ.ﬂ\f\:nﬂ(h at 305 } (194—‘“ "Hq‘f}%

Name of Person

Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Fiting Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company:
subnits the jollowing statement in order to change its registered office or registered ageni, or both, in the State of Florida.

!, Name ofthe limited liability company: < |E! DC_LQWCVC— Ave L[ ¢

2. () (b)
Principai office address of limited liability company: Mailing address of timited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BUX)
Z2cS = cavdon d oyl Bledsisco 2608 E cgitlinsd Duk Bidse s

Feort )i AsiAnle 4 L/ 3336¢ Fird Levdda:- Log, £ Z550€

_ oM|nfrezz . L 22 000174.135
3 Date of filing/registration in Florida 4, Document number
5. () (et fide Drcpe T/ _-’J_rx/‘c/zzz ¢S LLC

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e B
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(b) S‘ﬁ’phf/ﬂ [ oo I = O
Enter name of NEW Registered Agent and/or NEW Registered Office address: St .
. =

2606S E gallan /;)éz/i’ Blvd  S.ude Sco

NEW Registered Office Address:

,:_r:'fr'"/ LCZ .- r[- (-.'r'r:{.-(. /e .FL 3550 e‘

change

¢ made. the Florida street address of the registered office and the business office of the registered
Zlgk.‘lll W

al. Or, in the case of a Flonda limited liability company, it is hercby confirmed that the change(s)

e - . . 5'{'.{/4/0 /7»7/#{<

ToeT of authorized representative of a tmember Printed or typed name of signee

{ hereh\h the appointment as registered agent and agree to act in this capacity. | further agree to compiy with the
provisid i statuies refative to the proper and compleie performance of my duties. and [ am ]fémrfh’ar with and accept
the obli of my position as registered agent as provided for in Chapter 605, F£.S. Or, g[thfs document is being filed
to mer dct a change in the registered oﬁ?ce adidress, { hereby confrjrm that the limited tiabitity company has been

notified ting of this change.

¥ cgistered Agemt

Division of Corporationse £.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
ENHSTS (241



