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COVER LETTER
Tey:  Registraton Section .
Division of Corporations
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Name of l_,u‘nul Liabiliy Lotmmn\’

iDear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submited for filing.

Please return all correspondence concerning this matter to the following:

(' Qeu ilhed Y

Name of Person

%)mn A o>

¥ um/Cump my 0 e

38 Favont Kd

\d(lu_\\

iz vl ﬁ 22450

(.m/%t ite and /lp Code

0aSeU@ blcom puntagorda (O

E-mail ledFe'\\ {10 be uscd for future annuit repod notification)

Far further information concerning this matier. please calt:

(muwu LeCL A Gl SYS 9635 [cell

\ me of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suiie 810
Tallahassee, FIL 32303

l-'.n?vsud is o check for the following amount:
"_7]/325 Fiding Fec O 355 Filing Fee & Certified Copy

INHSIS (2/1-h



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

Pursuant to the provisions of sections 6030114 or 6050116, Flovida Stanues, the undersigned timited iability company
submits the following statentent in order to change its registered gffice or registered agent, or hoth, in the State of Florida.

. Name of the limited liability cn‘mpzm}': g ’ A(‘m HC:(,I (umq L/I Fa—g‘{' TCDJQ 1, LL»C/

o 293¢ Moyt Pocd
Principal ofice address of limited Hability company:

Mailing address of limited liabidity company:
Note: MUST BE STREET ADDRIESS)

( (Note: MAY BE POST OFFICE BOX)
Qunte borda, 7 33950 Wt (ovdo e
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i2ate of ﬁlmg!’rcgmmuon in Flerida Daocument number
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5. () MC\H\/\_LUJ B Q(\E\OSW‘C'{:\

Registered Agent and Registered Office shown on the records of the Flonida Dept, of State:

oY Dean Sreed
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Enter name cnyPZ\\Z&Jginlt‘l't‘(i Agent and/or NEW Rc[i.\(crml Office address: =

RS Mirpert Peacl

NEW Registered (Mfice Address:
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[ theAdimited li';\pility company is not organized under the uws of the State of Florida, it is hereby confirmed that after the
charfge or changes are made, the Florida street address of the registered office and the business office of the registered
agént will be identical. Or. in the case of a Florida limited lability company. it 15 hereby confirmed that the change(s)
was/were authorfzedbwan affirmative vote of the mg s of the limited liability company or as otherwise provided in
the articles of orgadizatityror the operatinegeeetient of the linuted liability company.
d /

(AL KEI/H/IQC( U]
* Pranied or typed name Qf_si}lwc

‘ egistered agent andderee w act in this capacity. 1 further agree to ('()i?if)l’_‘l' with the
provistomsaf all statutes relative to itproper-and complete performance of my duties. and 'f_(m_rﬁmuhar with and accept
the gbtigations of my position as registered agent as provided jor in Chaptcr 605, F.5. Or. it this documeni is heing filed
to pierely réflecta-change in the registered office address, [ héreby confirm that the limited Tiabilin: companmy: has been
ngritied’in U?mg of .r/z/u change.
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Shrnature of Reprtiad Agem 7
/ //

Division of Corporationse P.O). Box 6327e Talluhassee. FL 32314
FILING FEE: $25.00
INHSLE (2/14)
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gnatute of 1 mentef prfuthorized repplsentative of a member

}i peby acoept the appointmoent o)




