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COVER LETTER

TO:  Registration Section ) '
Division of Carporations

SUBIECT: @ﬁ'b‘s eSS ‘L-LL

Name of Lumited Liability Company

Dewr Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(sy are submitied for Nling.

Please return all correspondence concerning this matter to the {follawing:

___j_‘)_ HeWal CL&-\_. f_c\..‘gfil

\‘.tm-. of Person

Pacs U sess e c

Fir mf'(,nmp.mv

Address

Ppclle Begohh FL 339%F2-

Citv/State and Zip Code

=

Bl Poapn & Ralpsriep opuil (o

F-mail address: (10-B¢ used for Tuture annual ILPUII ndtiheation)

For further information concerning this matter, please call;

—B“\—AC\/\ (ZQJLLCU’S@ at €|€\) Y AROTHAA |

Name of Pesdon Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tabahussee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
WLS2S Fiting Fee T $355 Filine Fee & Certified Copy

INHSLIS (2/13)



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

Pursuant te the provisions of sections 60350114 or 603.0116, Florida Statuies, the nndersigned limited labiline company
stubmits the foftowing scaiemenr in order 1o change its registered office or regisiered agem, or both. in the State of Flovida.
1.

Name of the limited liability company: pﬁﬁ’b L‘ {/653 f LLC-

L) (b}
Principal olfice address ol Timited lability company:
(Nowe: MUST BESTREET ADDRESS

Mailing address of limited habiliy company;
A5 Me Licd Dave Sute {0

(Note: MAY BE POST QFFICE BOX)

3328 Mclead DIve Sube oo
[eS l/ci}*csf NV STEY Les Veges AW gAia
‘ O} l@@_

) s
L 3R00C 3,59
Date of iling/registration in Florida 4 Doecoment number
50@) 'Af\fjﬂh/sf-*’\ Rea Sresech P\C{‘.l‘d\"[g y LG
Repistered Agent and Regisiered Otfice shown on the wmrds’oflhc Florida Dept. of State:
e P <
__G 8] & B =N T NTLA

A —Srie Anderseq Respsrevsc
{.T;(;JST BE FLORIDASTREET ADDRIESS)

2

Regisiered Ottice Addsess

Q\S-‘UH"T' l-‘_\L .
(DS & ’Yls\c\f\)% S5t ce k- Sute 1O
ih

Enter nome of NEW Reoistered Agent andfor NEMW Registered Office addresy:

P (2

a e SE

NEW Registered Office Address:”

209 St Shell Drve
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o oo
I the limited lability company is not organized under the faws of the State of Florida, it is hereby Bnfirmed that after the
change or changes are mide. the Florida street address of the regastered office and the business office of the registered
agent will be identical. Or, in the case of o Florida fimited liability company. it is hereby contirmed that the chiange(s)
was/were authorized by an affimmative voie of the members of the limited liability company or as othenwise provided in
the articles gt wrg:mi',ﬁinn or the operating agreemuent of the limited hability company.
g

SIATE ol o member or awthorized representaiive ul' g niember

Brvgan L ra kel

Printtd or typed name of signee

L hereby accept the appoinimens as registered agent and agree 1o act in this capacine. 1 further agree to con

provisions of all starites relaive 1o the propor and complete performance of my dutics. and [ am
tev micrely reflecr a chang

the obligailons of my posivion as regisicred agent as provided jor in Chapter 6003, F.S. Or, if this document is being filcd
notificdd ithx change.,

g, .Jl)!.'l' with the

umilive with and acceept

¢ i the registered office address, [hereby confirm that the limited liabiline company has béen
WIM“CFL\TT\‘::UIH

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
INTIS TN (2/14)

FILING FEE: $25.00



