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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: HQ\\ ‘Trm‘\?orla}) o 4 MGAAL L 2Nt LLC
Name of Limftedl Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Jusha West

Name of Person

‘\'TW\’\BDJY“‘“\'\Q\'\ ,d\S\ N\N\J\ {/‘f\ @’\‘l’ LLC

Firm/Company
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E-mailmddress: (16 t‘* used for fu@(, annual report notification) -
For further information concerning this matter. please call:
. L3 i + : 7 ﬂ
']Ug'\“‘\/\ Ndﬂ» 111(7:]./} ) é-v/a z" {:“,1 50
Namw of Person Area Code & Davtime 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 Strect, Suite 810

Talahassce. FI. 32303

Enclosed is a check for the following amount:

ﬁSEJ’ Filing Fec 0 $55 Filing Fee & Certificd Copy

INHS18 (2/14)



S'I:A'I'El\'lli\"l' OF CH[\NGI::’OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent. or both. in the Swaie of Florida.

I. Name of the himited liability company: w@?"t '{/(-:r)iﬂxfd[\‘JZﬁﬁ'.'lﬁ'ﬁr\] é{_ﬂfj /M/Hé/Mgﬂ{' IJ/C
> G, A/G/en 41/&{; Tamp QW{/"/ &l N El@4d4u€ e /'? 5%

Principul office address ol‘limilcd’!iabili(y company: Mailing address of limited l{abilit_v cofupany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

57/n il Jor Ly Jeo0dd 7 426

Date of filing/registration tn Florida 4, Document number

ents InC.
Registered Agent and Regisicred Office shown un‘jr))cnr(ls of the Fibrida Dept, of State:
KI5 S Semotun B Seite 3, =

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) -
() -3 V‘S)r\ N\ N % -

Fnter name of NEW Registered ;\uem and/or NEW Registered Office address:
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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 regisiered office and the business office of the registered
agent will be identical. Or.in the case of a Flarida limited lability company. it is hereby confirmed that the change(s)
was/were authorjzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articléy ol orL:mizauion or the operating agreement of the Iimilc_c_l_li_zg)ilily comppany.

Jultin Welst

memtse! or ’.\ulhnrizcd represemative of a member Printed or tvped name of signee

rebfy accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to com{).’_v with the
prévisions of all staiies relative to the proper and complete performance of my duiies, and I am ﬁnm’/im‘ with and aceept
thd obligations of myv position as registered agent as provided for in Chaprer 603, .S Or, if this document is being filed
1o mefdly reflegr a chunge in the regisiered office address, I héreby confirm that the limited Tiability company has been
notiffed inpvritgng of this change. ' | ' ’ ’
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fgture of RegisiereNgent

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