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COVER LETTER . -

TO:  Rcgistration Scetion
Division of Corporations

Lows Con Ffody Aluy T 2LC

N AT ;
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

::_7:(11\/ Q P.‘cc:fL-’l !1‘

Name of Person

Z—bN:} @gg £ é;;? §:2g. Ao/ L L

Firm/Company

2130 Muyn SE S T{e 203 e
Address - =
=

i .

: ro
g@/L/}-jn r(n, ,)(\L 39{23?‘ - =
Citx/State and Zip Code = &

= -

R

T @ Lakce. o0rR G
E-mail address: (to be used for fitture annual report notification)

For further information concerning this matter. please call:

;—_);L\m Q p“Qc.:n_:[\L. a( S§S )'?C(ﬁ”_o?g/

Arca Code & Davtime 'T"clcphonc Number

Namc of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclased is a check for the following amount:
Q’gi Filing Fec

INHSIS (2/14)

U/SSS Filing Fee & Certificd €opy

-

SN

3 AN

T



STATEM'EN’i" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Siatues. the undersigned limited liability company
suhmits the following starement in order 1o change its regisiered office or registercd agent. or both, in the State of Florida.

1. Name of the hmited liability company: Zo Act; Kao £ /‘-—Lq /4~a Z L CC

2. {a) {b)
Principal oilice address of limited Liability compiny: Mailing uddress of himited Lability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

21320 Mainy S¢S L 203 <,
Cura sa /,q /-\L 3Y23R

"-//F/zj' Y239609

Date of {iling/rcgistration in Florida 4. Document number

() CSc

Registerad Agent and Registered Ottice shown on the records of the Florida Dept. of State:

2170 rthan S SLL 203

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
Stvnsate AL | 3¢23 7

.FL

(b) A CR A

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

2150 Mg Stneed S, ke 203

NEW Registered Ottice Address;

[¥¥)

e

2]
1

TEAND 4D TSN

A

Oh:diHd 62 INY 802

S.qu@,so/fe F. 3423 A

If the himtited habihity company s 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as othenwise provided in

the anticles of orge 'za[i%u [hcﬂccmcm of the limited liability company.,
Al
T & fleonll

Signzmlruo/{mmbcr or duthonzed represemiative of & member Printed or typed name of signee

L hereb¥accept the appointment as registered agent and agree to act in this capaciv. { further agree 1o comply with the

provisions of all starues relative o the pm/pvr and compleie performance of my duties, and { am familiar with and accept

the obligations of my position as registered agent as provided for in Chapeér 603, F.S. Or, :/ this document is being filed
i

to merely refleety change in the registered office address. I hereby confirm that the limited liability company has béen

notified ipstrit thhyﬂnge.

Signature egistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHISIS (2/14)



