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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: qu pun\pm@

{J Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenURegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

V\\m\)@rfu D (5 (amer | Lbahon

Name of Person

g\‘\ PJm\D\ DG

VF lrJMCompany

WA WindonidL € reeft Crde,

Address

Sﬁiwma L 32189

City/State and Zip Code

For further information concerning this matler, please call:

Vﬂ\w\\\rrlu Q\f aner LN4On «( 391 5 D18 -00bY

ame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS1¥ (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limil,
submits the following statement in order to change its registered office or registered agent. or both, in the !

A

‘LS .
1. Name of the limited liability company: L) f"’;; LLL

2. (@) /13 Wondoill Creeil Civcde w_ WD \,L)i\’\c\ Al Crfclé C.rde

Principal office addsess of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

So?Suma L Sateunie  FL

32/99 %2187
L D 2000 ;’di? 771

Nune 5985005

Date of filing/registration in Florida 4 Documenl number

5- (a) (‘/n*”’!’/‘é 6’7’5171{5 CO‘”PMQ?{'OW K)gﬂny& , /n(_

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

5575 <. Semoran RIvA

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS})

5u ;"wl& 5t(
Or lando B 39899

(b) })\,\m\yr ly . Admer 000

Enter name ofNE\b Registered Apent and/or NEW Registered Office address:

12 Wiodll Cleell Cile

NEW Registered Office Address:

-

%Ci‘l.éuﬂ"a 22189

if the limited liability company is 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/ /c[c Authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1It1¢s
/
(.

the ¢ organization or the operating agrecment of the limited liability company. ~
{ - ANevs 5o Sepmch Lo —
‘ /‘ﬁ:}#c oT & member or authorized representative of a2 member Primed or typed name of signee
Ifhereby accept the appointment as registered agent and agree tg act in this capacity. 1 further agree to cor_n;'){v with the
pwéwsu_)ns of all statutes relative to the prc()!)er and compleie performance of my duties. and I am amiliar with and accept
the obligations of my positi agent as provided for in Chapter 605, F.S. Or. x{ this document is being filed
i

on as registere ¢ . {
1o mere i reflect a change in thejregisicred office address. | hereby confirm that the limited

Ntifiedyn wrifing of this changd.
V\m N db 6&\0\ o

S_i;ﬁ{aturc of Rgﬁs‘tcr@d Agent

ability company has been

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



