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COVER LETTER
TO:  Repistration Seclion

Division of Corporations

SUBJECT: 67(’5@1’\ AMC—(—-C_U\. (;.ar\J_S‘C,aO.r\q LicC.
Name of Limited Liability Compgnyg/

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

-,,)_O.SU € O o Aae\ (7 Or~et

Name of Person

(rceen  Amucica (and scalng (Ll
Firm/Company -’

295 2 Nor‘mam‘\f/ S4

Address

Mirapmur [ Ec.| 33043

Cily/b’mlc and Zip Code

Grmmé‘ §quacJ‘( i@ ~Yaneo. Lo

[E-mail address: (1o be uded for future annual report notification)

For further information concemning this matter, please call:

OO sV Davx‘,e\ (;Orn&‘& al('—IZS“") )—35 X“"gé

Name of Person Arcea 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 Sereet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fallowing amount:
‘ﬁ $25 Filing Fec O $55 Filing Fee & Centificd Copy

INHS1S (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
!

~

Pursuant to the provisions of sections 605.0114 or 605.0116, IFlorida Statutes. the undersigned limited liability company
. ~

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:

2. (@) TA4S F MNorrvnmd v St

Principal office address of limi!cﬁ liability company:
(Note: MUST BE STREET ARDRESS)

(h)?o\S'?' MU{"J""!H-’\A‘-]
FL. Mirarar 3305 3

LcC.

S
Mailing address nflimilc(cl liability company:

(Note: MAY BE POST OFFICE BOX)

Mirpenar 330273

3 oS low [ 1012

Datc of filing/registration in Florida
5. (a)

nos%e D,

L 2260021 2199
G oot

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

lboso_Ne _ai~_pl.
Registered Office Address y

[FAY " FLORIDA S L Y
. : : t ) -
Notti~ Mo Renafen FI_- EEYEPN = T
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(b) oosse 0. O e RS e
Enter name of NEW Repgistered Agent and/or NEW Registered Office address: ?)' i (&) ,“_,\,-.‘I
,-‘11\‘ o ,2. r
. _
FA45F  Norrand~  Skpeek S
NEW Registered Otfice Address: ;’) A
= oo
t ~y
ML reure .FL 3303—_’5

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiluy company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited Liability company or as otherwise provided in
the articles ol organization or the operating agrecment of the limited liability company.

Signature of a member or authurized representative of o member

the obli

futmn.s‘ of my position as registere,
to merely r

I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
£

3056t Qansl  bom et
Printed or 1iyped name of signee
provisions of all statutes relative 1o the proper and compleie performance of my duties, and | am familiar with and accepi
off
notified in wrflinér né‘ this change.

d
6035, F.8. Or, r{ this document is being filed
i
Signature of Registered Agent

[ i ent as provided for in Chapter ) S
eflect a change in the registered office address, | hereby confirm that the limited liability compuny has béen

Division of Corporationse P.0O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00



