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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: )\_DV@\\ ECJOU@S CLC,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ch\ic, Bmwﬂ

Name of Person

Firm/Company

/(ﬂ MOU BWHR

Add <;<:

@u ney, £ 3035

it Slatc and Zip Code

/,65]/& Bovun S0 Yaben o

E-mail address: (lo’HE used for future annual repon njiuﬁcanon)

For further information cencerning this matter, pleasce call:

L@S};e /%ﬂ)l«’}/' m(% )97S/_O</7O

Namc 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

W check for the following amount:
@525 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 3OTH F
) ; LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 6030114 or 603.0116. Florida Statwies, the undersigned iimited fiability comp
submits the following staienient in order to change its registered office o registered agent, or both, in the State of Flor

I

el Echoes (1L

Name of the hmited Labilitv cempany: [,() UC/ )C’ (_)é)

2w H(b m&u’\f OINTS (X o .0, P)'D)(é/[r‘f (/Ur/i‘j vy,

]}’rincipu! office adfrcssgf]illlilcd labilily company: I_g }‘ l Mailing address of Timted i't!fbilil_\' comﬁun_\':
[(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

,§’/20/}9— L2 0002355
- I)ulc-ofﬁli: /registration ir\1 Flu.ridu 4. Document number
(a) —\«NC_ Lk+hbﬂ +\/

Regisiered Agent and Registered Office shown on}hc secords of the Florida Dept. of State:
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Registored Office Address  (MUST BE FLORIDA STREET ADDRESS} x a7
- N — o
. : ; 25
390 North Oras% Aye sH€ B, o PEm
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Enter name of NEW Regivitred Agent and/or NEW Registered Office address: - =

1 Mo Do €D

NEW Registered Oifice Addrefs: r

__@Li )] i f FL /3}5?;

If the himited Lability compa

(}* 18 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 re
agent will b‘;ﬂ
u

gistered office and the business office of the registered
was/were o

the articley of organjzation or the

orized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
perating agreemient of the limited lia

biljiv company.
| Y
L LC)/B LT~ B N,
a member or mithorized representative of a member

Printed or typed name of signee
! hereby aceept the appoiniment as registered agent and agree 1o act in this capacin, {further agree to con
prrovisions of gt statuies relative to the pro

dentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

Signanfe

the obligatiofs of my position as regisicre
to mercly

netifred in

‘ i pfyvovith the

ser and complete performance of my duties. and 1 am famitiar \\'1'!;[1 and aceept

] agent as provided for in Chapicr 605, .80 Or_if this document is heing fited

lect u change in the regisiered office address, T horeby confirm that the fimired Tiabilin: compeany has been

wipr of (s chaingoeg,s
s

Signaturof Registered Agen

Division of Corporationse P.0). Box 6327 Tallahassee. FI, 32314
FILING FEE: $25.00
INHEIS (271



