L 29 O00U3ACA3S

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[(JPckup  [Jwar [] man

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RURIEEI D

100400516651

1

1

8¢ 1y LS WY gz

Q13052201001 --023  e42

Uy VRA °
LAl

oy
[k
Mot

g

¥
out

1
B

23S
A3

c2:4 W4 L2 NVF £202

g



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: % V155 'Qu \ @O Ca XS [/\/C’

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

%( orC. QSQ\\C .

Name of PTrson

Firm/Company

O o\ Coxd

Address

Wouwae T 22333

Citv/State and Zip Code

Dhiasfo) guockers (@ gmaldl. Cor

E-mail address: (to be used for future amuslseport notification)

For further information concerming this matter. please call:

:?%@;’*dcx Qﬁuwﬂm%w (4 -2037F

Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee O $33 Filing Fee & Certificd Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE ORK REGISTERED AGENT U BULTR T
Y LIMITED LIABILITY COMPANY

Pursuwent 1o the provisions of sections 603.01 14 or 603.0116. Florida Stamtes. the undersigned limited liabilin: comy
submits the following statement 1 order to change its regisiered office or registered agent. or both, in the State of o

I. Name of the hmited lability compan_\%\_\ 66 Sf‘\)\ @.d oM S L_L,C,
y @ AC oo Cove)d b 4O O\ CoOE M
Principul otlice addiess of limited lability company:
(Note: MUST BE STREET ADDRESS)

Vavine, L

Mailing address of linited lLiability company:
(Note: MAY Bl POST OFFICE BON)

22223 Pavone, T 2237

A-AF-20272

77> <

BOLU L KRR
3. Date of filing/registration in Flonda 4. Document number
5. (a)%(ﬁf\c\& (\A‘(’\O\\C\(

Regrstered Agent and Regtsterald Office Shown on the records of the Florida Dept. of State:

205 WevlesRlvd #1033

Registered Ofhice Address

(MUST BE FLORIDA NTREET ADDRESS)

R aDle>
(b) @{f(’d& Qﬂ(_)‘l lC' /

Enter name of

501409

NEW Registered Agent ind/or NEW Regintered Office addresy: .

O ol Coext

NEW Repistered Ottice Address:

08 :4 Hd L2l AL

pV O\ QMG

. FL 32‘%%%

If the timited liability company is not organized under the laws of the State of Flonda. it 1s hereby confrrmed that af
change or changes are made. the Florida strect address of the registered office and the business office of the register
agent will be identical. Or, in the case of a Flonda Iimited hability company, it 1s hereby confirmed that the change
was/were authorized by an affirmative vote of the members of the mited hability company or as othenwise provide

the article rganization or the-eperating agreceme the hmuted Qabylity company. . ‘
Stgnaafc ol a member or 1W[ representative of a member

Printed or tvphed nantre of signee
! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 furiher agree 1o comply wi
provisions of all statutes relative o the proper and complete performance of my duiies. and [ am familiar with and
the obligations of my position as regisicred agent as provided for in Chapter 605, 125 Or. if this document is bein
to merelv e ‘hange in the registered office address. [ hereby confirm thar the limited Tiability company has

i
netifiodTn \i'ff%
AEnanire of I(cgi.\;tw N——

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00




