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COVER LETTER

TO:  Registration Section
Division of Corporations

Namc of Limited Lmblhly Cnmpdny

SUBJECT: \;‘S(QC[\ / \ \‘( e _Y\f\ﬂ LAY (\O{Y\W
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 to the following:

Name of Person

Fim/Company %
7\‘\ t UM’\::J \O(‘Q i& \L{\OL\ =
Address N =

Cotan e (i, TL 2500

(JIIVKHIL and Zip Code

\ CoaN

address: (to be vsed for future ann Epdrt notification)

For further information concerning this matier. picase call:

sﬂ\/\k{\\ \(\/\\(@\cm{ 2 A H NS Y

! dmc of Pcrson

Arca Code & detlmc LTt.lt,phum. 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 Street, Suite 810
Tallahassee, FL 32303
l;ryd is a check for the following amount:
$25 Filing Fee
INHS18 (2/14)

O 355 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following siaiement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. Namc of the limited liability company: &PQ\ x\/\T ( e@ —\:\/\%\)‘(WQ \_’C)N[mlip
2. (a) (b)

[’nncnp.ﬂ office address of limited hability company: Mailing address of limited liability company:
Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

_ﬂ'i e ualle DY \\ll A L\_l\d/\b\Qc& A
\f\'\ww,\:\-e YL 2206 Coton XY LK%

Noa s | 2034 L 22001 2

3 Dute of f'flm_./rcﬁislration in Florida 4. Document number
5. {a) _
Registered Agent and Registered Office shown on the records of the Flonda Depe. of State;
3
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, —~— —
X - L\ = ;
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Enter name of NEW R\Lmered Agent and/or NEW Remslerld Office address: +

U Lgons R4 ey

NEW Registered Office Address:

CLJ\(\O\/\\_& C\L\ V\ ,FLM

If the limited liability company is not organmized under the faws of the State of Florida. it is hereby confirmed that afiter the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identicat. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
s{were authorized by an affigmative vote of the members of the limited liability company or as otherwise provideg in
sles of organizatior] or the bperating agreement of the limited b

A CA ™\ (! J g
Sighature of a rtl:)cr or authdnized Tepresentative of a member

! hereby accept Tie appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pro )er and compleic performance of my duties, and { am ﬁmu liar wn{x and acccp!
the ‘bl:¥aI:rJrrs of mv pommn as rc'gnfere ent as provided for in Chapter 613, F.S. Or, if this document is being filed

elv reflecl a chgnge [n the registered o ice address. I hereby mnjjrm that the limited liability company has beéen
in writing of fits

Printedior typed nalnCof signee

U Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



