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COVER LETTER

TO:  Registration Section
Division of Corporations

‘SUBJECT:éeV\'I'{r ?o(’ Mfuro/‘ij‘;(, S}lucja{j p”C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

jc(ch-\ Da{ufj/

Name of Person

Centtr Fof Newrologic Shadit§
FirnvyCompany

Soe C e Pion Bjued G”“)—l‘{
Address

%o(m Ro*ov\{ FL EBL{?Q

City/Stuate and Zip Code

j@(o‘&v\ @ Cﬂ"\‘f't’fCOr NeuVOIOj LS-#\._:J-C_S, =T,

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Totdon Detanty w kY9, 139-25 2!

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

Tallahassee. FL 32303

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

INHS 1S (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 645.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

‘l 1. Name of the limiuted hiability company: C et FO( Ueufo[o_j‘ :C —SLU 'J‘:e}_ P ’ /C
(a1} SD}O CL\OW\?"OV‘ C)IUOI CJ”‘ ]'l'-f (b) 503:::. C RQLMF:O*\ &ch G” 'J_l‘-{

-
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Roco Netor. FL ¥34TL Dece Redon FL 3349

(11oeo 3Ly B3

a. Document nuimber

7/12 /e

Date of filing/registration in Florida
N N .
Re 9Stered agents (wZ
Registered Agent and Registered Office shown an the records of the Florida' Dept. of State:
3ol Yt SHeefr Mol S b€ o .
- = g — Ten

(MUST BE FLORIDA STREET ADDRESS) g si,
-

L

5. (a)

Registered OHfice Address

a3

<+ \Pe bersbuwly FL3 700 N

82 :21Hd 82 nr c202

(b) DoCdew Dele [ 23

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

3099 MYKowoS ct

NEW Registered Office Address:

BSC@ D\c.,%v-\ . FL ?DBL']Z?'

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered

i r. inn the case of a Florida hmited liability company, 1t 1s hereby confirmed that the change(s)
ffirmative vote of the members of the hinited liability company or as otherwise provided in

agent will be idgartica
was/were ; r¢d by an

the a Brganizationdr the o /Zg agreement of the limited lability company.
AN
/_‘_( . / ) o chCM..-\_ D e e | /
ﬁ Printed or typed name of signee

Signatare of a member or authorized represer ¢ of a member

as registered agent and agree 19 act in this capacity. [ further agree to con

(NS € e the proper and complete performance of my duties, and I am familiar with and accept

the obligatiopedf my position as rexistered agent as provided for in Chapter 603, F.S. Or, z[ this document is being filed
Fect u istered gifice address, I hereby confirm that the limited liability company has been

1o merelyrefléer u chanye in the re
noii !iﬁl qing ofdhis change.
.\L /

St@nature of Registered Agent p
Division of Cofporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE; 32500

r[JIy with the

[ hereby accept the njiy _
provisions of all sgenitfes relative

ENHISIR (2/14)



