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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ’\—\'DTY\& ET\\(\&!\WJ«& M}\QD(LL L_Q/

Name of Linited Lisbitity Company

Dear Sir or Madam:

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

Please return all correspondence coneerning this matter 1o the tollowing:
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[For turther information concerning this matier. pleasc ¢all:
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Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Regisiration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

325 Filing Fee O £55 Filing Fee & Cerntified Copy
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Arca Code & Davtime Telephone'Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 ar 6050116, Florida Statates. the undersigned limited liohiline compan
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: \’\‘bW\'C_ E'\.hﬂ.ﬂ.cm\u\'{" MQ{'{_\)G{LL/L/@
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Muailing address of linued Liability company:

Principal (lﬂHl(lLlrL‘bS of limited liabiliiy company:
(Nare: MUST BESTREET 4DDRESS) (Nete: MAY BE POST OFFICE BOX)

Vares at Do, FU
B2

WOtz

3 e of filing/registration in Florida

5. J)L)WDQV\ L—"‘kl df\ éSCf

Registered Agent and RLEIB[LYL_d Office shown an the recards ol the Fl
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if the limted Bability company is not organized@Ader the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business otlice of the registered
ch,m W|II hL lLlLI]ilLdl Or.in n'lL cuse of a Florida Iln'lllt.d ]mbﬂuy LUI]lper itis lu.rcbv umﬁrmui that tlu, Lhdns.,L.{

rthe operating agreement oflhc limited liabflity wmpdn_ M
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*rinted or typed name ol signee

Trotore of @ member or authorized representative ol a member
adpeciny, [ further agree to complv with the

[ hereby accepr the appoiniment as registered ugent and agree to act in this
provisions of all statutes relativedy the proper and complete performance of my: duties. um! L am Jamiliar with and accept
the obli ’(IHHH\ Hf my asition wistered agent as provided jor in Chapier 6003, F.S. i this document is belng filed
; caistered office address. | hereby confirm that the hmnad iahilinv company has fieen
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Division of Corporationse P.O, Box ® Fallahassee, FL 32314
FILING 2 $25.00

epistered Agent

INFISTS (2/14)



