KA2.000 236039

ARV

800390129868

(Address)

(Address)

(City/State/Zip/Phone #)

[J peckup  []war [] mar

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0Hz0
ok wffamlcof

Office Use Only

(s e 20 == 0E- -0

#4551

1€ :0LHY 02 NAr 2207

i

a:




COVER LETTER

REC

ﬂ"l

A%

M
e

TO:  Registration Section
Division of Corporations

022U 20 PH |: 53
sumsect: _ IleUl Majmﬂa CoteedOSe 1 LC

Name of Limited Liability Gompany ‘T‘T: Lol s ; L
L L A o |

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the tollowing:

\/mk\\ﬁ L. Vo

Name of Person

)# irm/Company [ |

. < )
255 Orame. Avinug Nuue W PMp 1213 =
Ad}jress :
=
Clando , FL. 380\ oo
Cll)/StaIL and Zip Code T
e =
L9
Yy . A (%)
-mail addreks: {to be used for future annual report notitication -
For further information concerning this matter, please call:
Vigelhs L To6@S o HUt, Yg - 204UG
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
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

Enclosed is a check for the following amount:
Q 8§25 Filing Fee % §55 Filing Fee & Centitied Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent. or both. in the State of Florida,

2. (a)

I. Name of the limited liability company: | ' :)‘\’j_(_, E{\*@(‘\D(—\% \-}*-'C- :
(b)

Principal office address of limited lability company:

Mailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS)

{(ote: MAY BE POST OFFICE BOX)

PO Box 934
Supre o4 PMB 1B% Cloccoma,, FL 390
oClargo, e 33xel

0o [22/ 3033 L. 220003084

[

00

3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
. 2
- ' i m
Toeees, Ving s L 2 B
Registered Office r’\ddrcgs (MUST BE FLORIDA STREET ADDRESS) . E "“5"'
. . . ", = e
Hodls WV O'rarw%o, Plesston Veoul 1084 SR
A oonida L DAY - L]
(b) =W

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

._&55 0. D'r(;\mj@_ Avenue Suue o4 PHB 12
Acltnclo FL B3AB0)

[f the limited liability company 15 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 limited liability company or as otherwise provided in
the articles of organization or the gperating agreement of the limited liabili

?J' company.

A7 Vicelhs L lorvesS

Signature of @ merber or authorized representative oFamiember Printed or tvped name of signee

[ herehy accept the appointment as registered agent and agree 1o act in this capacitv. | further afree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered c

: tgent as provided for in Chapter 605, F.§8. Or, I{ this document is being filed
to merely reflect a change in the registered oﬁzce address. | hereby co ]J

terell EC A nfirm that the fimired 1i
notified in writing of rhz%
/)/ CTQ)

jability company has been
Signatfire of Registered Agent

Division of Corporationse P.(). Box 6327# Tallahassee, FL 32314



