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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: Uurstﬂdeva . LLL

Dear Siror Madam:

Name of Limited Liabilny Company

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the followimng:

“SBHJIS D, De Tesus Hecramds?

Name ol Person

Murse Pdemay . LLC

Firm/Company

2443 Erikson Pack Steept

Address

Aubycwdale FL 23523

Ci iv/State and Zip Code

ipjr\o 2 VUCSEAIaFY . (O

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Jeimis B, Toe Tasus

at{ 73‘7

)_ 483 -1439

Name of Person

Mailing Address:
Registration Section
MDivision of Corporations
0. Box 6327

Tallahassee. FLL 32314

Enclosed is a check for the following amount:

O 5235 Filing Fee

INHISES (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303

o555 Fiting Fee & Certified Copy



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

Prrstant to the provisions of sections 6030814 or 6050116, Florida Staties. the wndersigned timited liahifine company
shmirs the following statement in arder to change dis registered office or vegistered agens. or boil in the Stare of Florida,

1. Name of the limited liabilny company: UM(S6 [—\C\GM\? ' LL C
2w 2443 Eciksom Pack Street () _24Y43 Eciksor Pack sdmet

Principal oflice saddress of limited linbility company: Mailing address of Timited fiabilite compuny:
(Note: MUST BE STREET A\ DDRENY) (Nute: MAY BE POST (O FICE BOX)

Pubucwdale , FL 33823 Pupacrodale | FL 33823

(018 2024 122000420008

3. Date of filing/registration in Florida 4. rocument number
3. (a) s . 6s1S Heruaucjﬁ?

Registered Agent amd Regisiered Offtee shown onhie records ol the Florida Dept, ol Staie;

Registered Otftee Address (MUST BE FLORIDA STREET ADIRESS)

4952 Serarder Cresterrt
LaKg(awd r_33&10 =

N

. —_ - . T

) _Jaivis Db Jesuy Herakder =
a

Eater name of NEW Registered Agent and/or NEW Registered Office address: ;\3

VD

NEW Registered Oftice Address: -

[y

2443 Eo ksoro Pack SHreat

Aubucrodalg P 335823

I the limited liability company is not organized under the Laws of the State of Florida. it is hereby confinned that after the
change or changes are made. the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case ot a Florida imited liability campany. it is hereby confirmued that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Labilite company or as otherwise provided n
the articles of organization or the operating pereement of the limited liability company.

Toirds Do 655 Hervau dey

Printed or tvped mme of signee

Signature of a member or :m(Wd represenftive of & memher

{ hereby accept the appointmdng as registered agem and agree to act in this capacitv. | further agree jo compiyv with the
provisions of ol swautes relative 1o the proper and complete performance of my dudies. and 1 _umﬁ:mi!’iur with emd uecept
the obligations of my: position as registered ugent as provided for in Chaprer 605, .80 Or. i this document is being filed
to merelv reflect a change in the registered ub‘ic(' address, I hereby confirm that the fimited Tiabilin: company has beéen
notified inwriting of this change

L

Signatere of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INFISTIS (2/14)



