KRAL OO0 334955

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

400393953444

¢85 00

ke ke

S

0¢:h My €143

EE )

(i




COVER LETTER

TO:  Registration Scction
Division of Corporations

" SUBJECT: 7-_& Ul r é/{’f ’7—/“(/7(, /é e L L C.

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:
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3205 F /)/mze LJa (/} , rffx's/(a/ 2gCnA=

Address
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City/State and Zip Code
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E-mail address: (to be used for future annual report notification)

w
For further information concerning this matier, pleasc call: - i
o
-
Eclaards Heyrendet .50 5, _3/3- 2977 | <
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee KT/SSS Filing Fee & Certified Copy

INHSI1S (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabifitv company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

i.  Namc of the limited liability company: —/-}} (2 /?(/12/ T[’U/C{"r LLL
2@ 329S  Flerenpe dJay w) 3205 Flirenze lday
Principal office address of Timited ]iabilil\/compan_v:

Mailing address of limited hability com{mm
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Séint C/Ob(cf Fl 3L¥77Z<0{rﬂ% C/UMC/ FL 3772

7 /29 ) 20

Date of H(n;:/rq__lstmt]on in Floridu 4,

s Edaad Uernander— Cartagena

Registered Agent and Rcuslcrv_d Office shown on the records of the Florida Depr. of St

3203 Florenze {Jgy

Registered Office Address (MUST BE FI.ORID.J{STREET ADDRESS)

L 22000354435

Document number

3.

$ont Clouwd ¥_RY )7L~

(b) {f/u// /”t/o /Jc/ng/)de?/ ea/‘,e,qe,ﬁ,

Linter name of NEW Registered Agent and/or NEW Registered Ufﬁcc/nddres\'

3205 L/yprenze u/@/

NEW Registered Office Address:

02 :h Hd £ ddISiill

S‘\CJJ/)%’ [/Ul/td, FL ?g/??&

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or ch'ms,cs arc made, the Flonida street address of the registered office and the business office of the registered

ical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
uulhon sed by anLaffirmative voic of the members of the limited liability company or as etherwise provided in
lhl, a clcs of orggnizali perating agregment-of the limited hdblh? co 1panv

gSentative of a member

Pnnt d or typed name of signee

wgered agent and agree (o act in this capaciiy. [ further agree to comply with the
ser and complete performance of my dutics, and I am Jamiliar with and accept

agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
the registored oﬁce address, | hereby confirm that the limited Tiability company has been

Signafyre of a momber or authorized r®

{ hereby ace cpr the appoinimennt
provisions of all siauutes relative 1y

Signature W Regisiered Agent

Division of €orporationse P.0. Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.00
INHS1S (2/14)



