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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 3?9’(6/ %@UPJ—C(\@/W é(l(,d‘lf\ délf &

Nime of Limited Li!ability Company

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

Please return all correspondence concerning this matter to the following:

(lorwa & Buer.

Name of Person

Pete @?A@/m@gw . o [ Qo (e

Firm/Company

533 bare hagy Ir

Address

Topksalle 32234

City/State and Zip Code

VAR WL @ ppee |- Con

E-mail address: (1o be used for future annyAl'report notification)

For further information concerning this matier. please call:

Owwec t Puce i, (p37-3180

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:
25 Filing Fee O $55 Filing Fee & Certified Copy

INHETS (2/14)



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

Purstant to the provisions of sections 605.01 14 or 605.0116, Florida Statiees, the undersigned limited liability company
submits the following statement in order 1o change fis registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: 5@*{6, %ufw’m'\g’ituﬂ Z,([.L{_)Yl C&G‘

2 () {b)
Principal office address of limited liability company: Mailing address of Hmited hability company:
(Note: MUST BE STREET ADDRESS) {(Note; MAY BE POST OFFICE BOX)

12 | 202 [ 30003V TR

3. p Date of filing/regstration in Florida

ol [ PPuck ’J%

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

1532, [holetnlt Dr

Document number

5. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :::," =
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(b) T
Enter nume of NEW Registered Agent and/or NEMW Repgistered Office address: - <
— o
™ [o o)

(otwva Puce

NEMW Registered Office Addrjs:

1223l e hale N
Saoteadille. o B2

If the Hinited 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 strecet address of the registered office and the business office of the registered
agefitlwill be identical. Or, in thease of a Florida limited liability €ampany. it is hereby confirmed that the change(s)
wifs/Were authorized by an affirmajive vote of the members oﬁhe@{jlcd liability company or as imjﬁ'isc provided in

the aiticies of orggnizatiof gt the gperating gereement of the limi cd)ﬂab?‘iy company. ) -
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rd
BighatQre of 2 member or uulﬁnﬁﬂ:d representative of a member Printed ar typed name of signee ~

1 hareby accepi the appoingment as registered agent and agree 10 act in this capacity. [ further agree 1o com Iy with the
pribYisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

tfe Ebl!gmrrms of my positytn as registered agent as provided for in Chaper 603, IF'5. Or, z[ this document is being filed
i

Iy n urqi!\' refleciac /" ’ é’li'a the registered office address, I hereby confirm that the limited Tiability company has beéen
orYfie HAfC

gt

“gnature of Registered Agent

«a ?g(’

A

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHSLS (2/14)



