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’ COMER LETTER
T¢»:  Registration Scction
Division of Comorations

SUBJECT: _ \A} ‘T\l‘dQ Moach. Servace.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and leegs) ure submitted lor filing,

Please retum all correspondence concerning this matier to the fotlowing:

e Se - SYacuun

Name of Person

Vo De e

Firm/Company

PUNA Lasedd Valley Y oad

Address

Cananna Ay EL A3INOS

Cuy/State and' Zip Code

AN A DU C o\ e M

E-mail address: (1o be used forfuture annual report notification)

For further information concerning this matter, picase cali:

enase S et ny (DS (MO~ S Y
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratinn Section Registration Section
Division of Corporations hvision of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
lBéZS Filing Fec QO $55 Filing Fee & Centified Copy

INHSER (2/14)



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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statutes, the wundersigned fimited liahility company:
submits the following statcment in order 1o change its regisicred office or registered agent, or both. in the State of
Floridu.

1. Name of the limited liability company: \g-\\\ T3d€ \?‘QO.C,Y\ Serune

2 (a) (b}
Principal office address of Hmited liabitiny company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOYX)
>\9 LAMQ_\LQ_\L%\LQO\d NG pod Nal \0,3 Wo e
Conamna. Gy T U 33405 Baneona CGidy, FL 33405
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3.

Date of hilingfregistration in Florida 4. Document number

S _ T iise SN ru A

Registered Agent and Registered Qffice shown on thwe records of the Flonida Dept. of Stane:

Reuisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Entee pame of NEW Registered Agent andior NEW Registered Office nddress: ‘r.l -
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NEW Registered Oftice Address:

2)553 et ve! \\O\\&Q;f ’Lo! ol
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If the tinmted lability company 13 not organized under the laws of the Staie of Florida. it is herchy contirmed that aficr
the change or changes are made, the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Or. i the case of a Florida limited liabikity company. it is hereby confirmed that the change(s)
wasfwerce authorized by an allirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited liability company.

@mm_q Sheetdo Dunise S oo

Signatuze of o membser ar autherized representative of a member

Printed or typed nsme of signee

I hereby aceept the appoininent as registered agent and agree (o act in this capaciiy. | further agree to comply with the
provisions of all stanues velative to the pr /J(’i' and complete performance of my duiies. and ! am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely reflecta change in the registered office address, [ héreby confirn that the limited liability company has béen
notified in weiting of this change.

.

A
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INFISIR (M]4)



