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: COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

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:

P\QQ U&\ \‘\SC\f\\QX

Name of Person

Fiedhlex Propervies
Firm/Company*

U206 N Federal \kwu\ L AvAl

Address

L\Q\/\\-\r\ou%e, Yo, FL 22004

City/State and Zip Code

ALCOUAN Y @ mb lasw Do, Comn
E-mail address/ (to be used for future annual report notification)

For further information concerning this matter, please call:

(aigvona,. Souse « 494 5 460- 27072

Name of Person Area Code & Daytime 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

?osed is a check for the following amount:

$25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

2. (a)

1. Name of the limited liability company: (:r UW\I‘D ,)\T{ %q S+ . A’USUS‘\- iV\ e F'. LL

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wundersigned linited labiline company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida,

Principal uflice address of limited liability company:

(b)
(Note: MUST BE STREET ADDRESS)

Mailing address of limited libility company

2420 N Fede) Buou 8
LighthhouSe Boint, FL 4
0506/ 102

Dafe ofﬁlir{gjregistration in Florida

7 L.2.000190106
4. Document number
{a)
Registered Agent and Registered Office shown an the records of the Florida Dept. of Sate:
Renesode Realw Troew LG
Registered Ol Address  (MUST BE FLORIDASTREET ADDRESS) B ~
2430 N Fedecal Hw u 1%\ f S
. AP == -
L\Q\rﬁ-\f\ou%?{)\\r\% .FL%_ %-':.1 % -
< L
(o IR S
Enter name of NEW Registered Agent no/or NEVW Registered Office addrees: "f_ o E): L
‘ ) : % =
. en&Stone P o @
NEW Registered Office Address: .
200 E Browoud, Bivd,Vike, 1250
Forr Lowderdale.

20|
If the limited liability company is not organi
change or changes are made, the Florida street
agent wili be identical. Or. in the case of a Fl

zed under the laws of the State of Florida. it is hereby confirmed that after the
wasfwere authorized by an afftrmative vote o

address of the registered office and the business office of the registered
orida limited liability company. it is hercby confirmed that the change(s)
f the members of the limited liahility company or as otherwise provided in
1Wnimlion %ﬂ)&mﬁn eement of the limited liability company.
et Rt e/
Signature of o member or authorized representative of a member

Fr<ch le
[ herehy accept the appoiniment
P

Printed or 1vped name of signe
rovisions of all statutes relarive

us registered ugent and agree 1o act in this capacity. 1 further o
i ta the proper and complete performaice
the obligations of myv position as registéred agent as provided
) the registered 0_57
of this change.

to mergly reflect a change in
nolifigd mwrith

s
ee 1o comply with the
of my duties, ind | am familiar with and accept
for in Chaptér 603, F.S. Or, if this document is being filed
ce address, 1 hareby confirm that the limited tiahility company has béen
g
(AL L 1M/ 7 S Wpmsow
Signature of Registered Agenfr T ~
B !g E ?ﬂ' nTi+
! .
INHSIB 2N E)

Division of Corporation: 'o P.0O. Box 6327e Tallshassee, FL 32314
FILING FEE: $25.00



