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COVER LETTER

TQ:  Registration Section
Division of Corporations

’)ILG‘ ) ool 5 o Jax

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

//Z chord K (WoedrnE5

Name of Person

Puoivat s ol Ghx

Firm/Company

/57 Etmwed Dda
Address

ST THAS Lo 52259

City/State and Zip Code

/JW G ac C{ (.UC‘L"(‘/"\..'-F-“-‘ F{ L//acj) (&L -Com

E-mail address: (1o be used for future annual fepbrt notification)

For further information concerning this matter. please cali:

R\[}}\F)FC[ (.L-1(7Ck1/-‘”g'_-' (:("—\ a5 F1 L BY E‘}f/!

Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dwvision 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:
*25 Filing Fec &/sss Filing Fee & Centificd Copy

INHSIE (2/14)



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

Pursuani to the provisions of sections 603.01 14 or 605.0116, Florida Statuies. the undersigned limited liability company
submits the following statenent in order to change its registered office or regisiered agent. or both, in the State of Florida.

(n) : \
. Name of the limited liability company: !IZD T;DL S oF TA)( L
. : ‘.-—"“____ -3 2 :}-b i . ['
2 () (52 Eleywked> D2 ST pHNS FL (b A Seé
Mailing address of fimited Hability company:

Principal office addiess of limited bability company:
(Note: MUST BE STREET ARDRESS) {Note: MAY BE POST QF FICE BOX)

ela 02‘/20,’.',’7, L2 2000 340 350
Document number

3. /Dalc of filing/registration in Florida 4.
—_ cAf e F
50 Lo EN .Bgf//\/c’ﬁd /N

Registercd Agent and Registered Otfice shown on the records of the Florida Dept. of State:

- L,
236 E. (plleGe Ave. 5Se//7& 3ol o
Rewistered Oftice Addiess  (MUST BE FLORIDA STREET ADDRESS) 1‘—_‘_': §
— = .
& . -:_!:: . — nETas
Tatla Hassee n_#Ed 323/  EI S o
[ D ¥l -
; ] . - = m
(b ﬁlohbrd 1/ sodce FF R
Enter name of NEMW Registered Apent and/for NEW Registered Office address: — :E ) (:’

52 Elonwad D2 ST JoHNS A 522 59

NEW Registered Office Address:

.FL

If the limited liability company is not organized under the laws of the State of Florida, it 15 hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be idenucal. Or, in the case of a Flonda himited hability company, it is hereby confirmed that the change(s)
‘wus/were authonized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the argicTds of ofganization or the operatipg agreement of the limited liabality company.
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Printed or typed name of signee

i
Ty
Sign'alurc/ﬁrmchf)cr or authorizedfepfegéniative of a member
. / -
! herebvedccept the appomm;_/.'ﬂ as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all sianwes relative 1o the proper ang compleie performance of my duties. and [ am familiar with and accepi

apter 605, F.S. Or. if this document is being filed

the obligations of my position as registered agent as provided for in Cl . ( "this
e address. | herehy Conﬁgr'm that the limited liability company has been

vision of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INIESER (2714



