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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M\/\U\ ’L\ U

Name of Limited Liability Company

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 following:

“Nieds. Giey)

Name of Person

\QCU(Y\\J"[\ /CA \A__
“irm/Company

2axs Aebd\s aude)
Address

Yorrg~ B 24049

City/State and '/Jp Code

NISe NSEe cohad | Ly

E-mailEddress: {10 be uchg}for future annual report notification)

For further information concerning this maiter, please call:

ﬂm wle G S0 DA RO

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divistion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI_ 32314 2415 N. Monroe Strect. Suite §10

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
Filing Fee O $33 Filing Fee & Cenified Copy

INHSI8 (2/14)



¥

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statwes. the undersigned limited lability company
submits the following siatement in order to change its registered office or registered agent, or both. in the State of Florida.

1. Name of the limited liability company: \Q\d\m% A( U

w2435 obab GHde) o 8455 Tsoka s ude)

2
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE S'Tj;l:"f:'TA DDRESS) (Note: MAY Bb;POST OFFICE BOX)
Vi ¥a g\f\ A2 \A Porda \}/\ AR
WATER RSN L7220 Wb A
3. ~ Dateof ﬁling/registra{fon in Florida 4. Document number
5. (a) v | SOWRGhe )

Registered Agent and Registered Oftice shm&] on the recorlis of the Florida Iept. of State:

ZATS TS b O

Registered (6:: Address  (MUST BE{"LORIDA STREET ADDRESS) ] ‘ -
A4
(b KJ(\\ N z L e:\Y’DS?'_ ;

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

’
o

*

NEW Registered Office Address:

LFL

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 oftice of the registered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole ol the members of the limited liability company or as otherwise provided in

the articies of oreanization or the opefatingsgrrement of the limileW{'ly company. Q\VD

Signature of a meudber seemRorized representative of @ member Printed or typed name of signee

I hereby accept the appointment as registered ugent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties. and I am j%m:!mr with and accept
the obligations of my position as regisiered agent as provided for in Chaprér 603, F.S. Or. if this document is being filed
to merely reflect’ a change in the registered uj}ice acldress. 1 héreby confirm that the limited lability company has been

notified tn writing of this change.
™ . ™ ol
Signatere of chlstcr@y

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

INHS18 (2/141)



