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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/A/]/\DMQTK [\k(: /A

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

RIBever isae

Name ot Person

V/Lwcm c—nfz_Mm e

BN NN @?7:0]
NAAl l/[gf*’\l?,/c Cr 2276

ks PAOBErT A @ VA< . Copy

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jolal i icen_ o HOF G729 —S82y

Name of Person Area Code & Dayumc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroe Street, Suite §1H)

Tallahassee, FL 32303

Enclosed is a check for the following amount:
;ﬁzs Fiting Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



SIMITEU CIABILTTY CON

Pursuant to the provisions of sections 605111 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: v QL’D{Q’A W’;\ y\//&' , [/L—‘ N
2. (a) %g 5 Or/‘cvnd 4 f\\\/{ HZQ; (b) Mﬂz* Jand F~~ 57%)

Principal office address of limited liability company: Muiling address of lishited liability company:
{Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE ROX)

405 5 00owdo Ave Bzey Ao Huted 1Hc
Meoid land 5223 UATIrAD Fr 239

05 /25/ 2027 | ZLOOOZ2 43022
3 Datelof ﬁling/régistmlion in Flonda 4. Document number
5. (a) L—T:fé——lrl-—l:

Registered Agent and Régistered Office shown on the securds of the Florida Dept. of State:

2e W _(peyrde, Ly cuwles ¢Gi-33050

Repgistered Office Address  (MUST BE FLORIDA STREET ADDRESS, .
AN ’A'VE, LAVE Wh =5 EL- 22 g3
LA (WAL < FL L o

o ROBP ST WA 5 28 ST

Enter name of NEW Regiviered Agent and/or NEW Reghitered Office address: ERRT O |
co

560 Dreve | /Bﬂ/&/ NN L\Q’\/é/ﬁ P«/g 23’8%"

NEW Reptstered Office Address:

(50 Dierel MQ.{,WH\)’?L'LLM\].;N}QA 7202
Wi f\ﬁ"@@ vzl L 2B

If the limited liability company 1s not organized under the laws of the State of Flonda, 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 Flonda limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

L7 s MAg <. WAC DA

Signature of o member or suthorized representative of a member Printed or typed name of signee.

T

—
- O

! herebv accepi the appoinimeni as registered agent and agree to act in this capaciry_ | further agier.w cumpeVWith the

provisions of all statutes relative io the f?fer and compleie performance of my duties, and f am amc’lmg’\mﬁ aid accept

the obligations of myv pesition as registéred agent as provided for in Chaptér 605, F.S. Or, r{ this doctimentis>being filed
i

1o merely r¢fleci a change in the regisiered office address, I hereby confirm that the limited liability compahy has been

notified ippditing pf tis change.
[

Sigmatur® of Registered Apent

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