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COVER LETTER

TO:  Registration Scetion
Division of Corporations

suBJECT: __ (wrheniwe.  Duexs L

Name of Limited Liahility Company

year Sir or Madam:

The enclosed Registered Agent/Registered Offiee Change and Feets) are submitied tor filing,

Please return all carrespandence coneerning this matter 1o the following:

Cartetiwe Boers

Name of Person

Cratieene Buers LLe

Firm/Company

1230 Zmpassu De (0%

Addssed

LAz st Yarm Peacrt l{?L 234 D]

Citv/State and Zip Code

c-?bwke 1 Eoutlsok - C oM

E-mail address: (o be used tor future annual report notitication}

For further information concerning this matter. please call:

Q%’W?WWZ E)UKKi w240 ) AI3-Ki0%

Name of Person

Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
JSES Filing Fee 0S8

INHSIS (2/13



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

Pursuans 1o the provisions of sections 6030114 or 6050116, Florida States. the undersigned timited liabifiny company
suhmits the following siarement in order to change is registered office or registered agent, or boil, in the Stare of Flovida.

1. Namc of the limited liahility company: (] ﬁﬁlﬁﬂ_u\ﬁ, BURF\E_ ) LLC_
w3324 SWw 4™ Ave m_535F BueksusTown P Y43
Principal office address of limited Liability company: Maibing address c\JIimilcd liahility company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BUOX)
Cape _Coemn  FL 3391y FAsoeriCk  MND 21704

Hl1a] zozz
Date of filing/registration in Florida
50w RDQ‘EJH BUK\‘E’

Registered Agent and Registered O1lice shawn on the reeords of the Florida Depl, of State:

2224 SW y gy Caes Coeac, FL 33914 T

r
Registered Office Address  (MUST BE FLORIDA STREET ADDRESYS)

LV¥]

LIAACO0IREYDS

Document number

o Coatmeews Boexs

Enter name of NEW Registered Agent and/or NEMW Registercd Office address:

1236 Svpasou Ve #3408

NEW Registered Office Addresy)

west Paun Peacd PL 3340]

L

[f the limited liability company iz not organized under the Taws of the State of Flonida, 1t is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida hmited liability company. it is hereby confirmed that the changets)
was/were authorized by an aftirmative vote of the members of the Timited hability company or as otherwise provided in
the artpefes of organization or the operating agreement ot the Timited Liability campany.

Yt unds ArueRing $oece

Signature ol a member or authorized representative of i member Printed or tvped mune of signee
[ herehy accept the appoimtment as registered agent and agree o act in this capacine. 1 further agree (o comply with the
provisions of all stanites relative to the proper and complete performance of my duties. and I am ﬁum’hur with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is heing filed
1o merely reflect a change in the registered office address, 1 hereby confirn thar the limited Tiabifioey company has héen
notified in erivigg of thus - ) '

Stenalure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEFE: 325.00



