12300021594y

(Requestor's Mame)

AN

—— 000435078390

(City/State/Zip/Phone #)

A0 24 --010232--005 #2500
|:] PICK-UP [:] WAIT

[] man

(Business Entity Name)

(Document Number)

Centified Copies Cenuficates of Status

-4 r~a
e [—]
. . A — T
Special Instructions to Filing Cfficer: - - e
-, b
el = ‘
=G -
. ro e
U o !
ra” ——p
M - b
- = _—
1 — i-._..:]
[ ..
. P
; ——
p

Office Use Only




COVER LETTFER

TO:  Registration Section
Division of Corporations

SURJECT: ﬂqon@r ugﬂ LLC

Nume of Limited Liability Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Ottice Change and fec(s) are submitted tor filing,

Please return all correspondence concerning this matter Lo the tollowing:

R

Josery Varera

\dmu of |’u~.nn

Firm/Conrpany

12200 sw |32/COUI"‘!L SviTe 214

Address

Miam; ). 3318¢

Ln<n’\1utc and Zip Code + C
I\/CLN/J O [f)\/tzca\/a me+ymg . Lon

|. com
E-mail address: (to be used for futare annual report notfcation) \/a Y_QI&L 0 5] Z p A0

lFor further information concerning this matter, please call:

F‘\T;S-‘E?H \/A?Eg __m(gog ) :}(;_D— (DC) :?_?’

Nuame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrution Scetion
Division of Corporations Division ot Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee. FE 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, IFE. 32303

Enclosed is a check tor the following amount:

VZéS Filing Fee O 835 Filing Fee & Certitied Copy

[NTISTS (2/14)



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

Purswant to the provisions of seciions 6030114 or 6050116, Florida Statutes, the undersigned limited Liabiline company
submits the foltowing swaicorent in ovder o change iis registered office or registered agent, or hoth, in the State af Florida,

1. Namwe of the himited hability company: mo na-sv}—l r u—g%} LZ‘&
> 12360 sw 132 Cwrt Sute !, 12300 sw132Gur
Principal attice addreas of Jimitee Tiabiliny company:

_’,S v Te
o2 14
Mailing address of limited liability campan¥;
(Note: MUST BE STREET ADDRESS)
Migmy €1, 323186

(Note: MAY BE POST QFFICE ROX)

Miemi , F]. 2318,
2-9- 2,07_3:

Date of filing/registration in Florida

L2200021894Y
sw_ Lagql T lare) PA

Document number

Registered AgenTand Regisiered Oftice shown on the records of the Florida Dept, of Siate:

Registered Office Address

(MUST 8 FLORIDASTREET ADDRESS)

13232 SW2K8F Tehrac :
Ham L L
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AN o
w_ JoserH  \agel A SN
Eznter name of NEW Registered Avent and/or NEW Revistered Office address: 'c:>;_ ' .
25y =
r— = —
J \/ RELA >
NEW Registered Office Address;

12260 s 122 Cort, Sute 214
myam}

L 23180

IF the fimited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes arc made. the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Oroin the caxe of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authortzed by an affirmative vote of the members of the timited liability company or as otherwise provided in
tl

asticles of organizution or the operating agreement of the lmited liability company.

member or authorized represcataive oi'a member

" Printed of tvped name of sigaee
ereby aceept the appoiniment as registered agent and agrec (o act in this capacine, 1 further a ree in cm_nf){ vavith the
provisions of all siates relarive ro the ;)rn/wr and compleie performance of my dutios. and 1 _cm_:ﬁmu!mr with and aceepr
the obligations of my position as regisiered agent as provided for in Chaprér 603, 1.8 Or. f “this document is being filed
i merely reflect a chunge in the regisiered office address, Théreby: confirm that the limited liabiling compamy: has béen
notificd’in writing of this change.
Sipnarafeh Rewisicred Apgent

Division of Corporationse 0. Box 6327 Tallzhassee, F1, 32314
FILING FEE: $25.00
ISSTIC IR (31,1



