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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: 2&-4(, PIH,U-_ pLLC ]

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) arc submitted for filing.

Pilease return all comrespondence concerning this maiter to the following:

Lo Dl

MName of Person

Lane [".hu CPie DA A (“NMV Clie

Firm/Company

12 et LS

Address

NorWa Pbn Buddn  FL 334o @

City/State and Zip Code

T @ Pwpmbeaie . conn

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

For further information concerning this matter, please calk:

Tane Pl w( Skl ) JO3 - SHWO
Maime of Person Aren Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
“ Division of Corporalions Division of Corporations
P.O. Box 6327 ' The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mounroe Street, Suitc 810

Tallahassce, FL 32303

Enclosed is a check for the lollowing amount:

0 $25 Filing Fee . 0 %535 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, ar both, in the State of Florida.

1. Name of the limited liability company: 7"&\“& P'Lwl P
2@ 331 N Ml il #1104 & 3 Lwser BL S

Frincipal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE ROX)

Px\lw\ ﬁuq;,lq G’/'Q{JJ‘F?, FL 3o Nes hn Pedinn guq/l"l . A 33O

Otl’v[lf Mo Joak L)oot H(%

3 Date of filing/registration in Florida 4. Document number

5. (a) Um"ru«L glm\ﬂ& Corporp-l,(an ﬂm,mlf‘q Lot

Registered Agent and Registered Office shown on the rccords(%fthc Florida Dept. of State:

Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS)

L‘\fl Le QA\LL r%:},LL, A\u_ [
.—\ALJL%mv} (1{_ FL_33oc )k :

o _Macic Sl . o

Enter name of NEW Registered Agent and/or NEVW Registered Office address:

NEW Repisiered Oflice Address:

oo Cousee QA S
Nurl/l/\ Pnlrv\ '40((}\ FL 23U4D%

If the limited lability campany is not organized under the faws of the State of Florida, it is hercby confirmed that after the
change or changcs arc nade, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability comipany or as otherwise provided in
the articles of organization or the operating agreement of the imited hability company.

W ’&u W P'— "’b’b(

Signature of afmember or :h:hﬁcd representative of 4 member Printed or syped name of signee

{ hereby accept the appointment as regisiered agent and agree tg act in this capacity. I further agree to comrf_v with the
provisions of all statutes relative to the proper and complele performance of my dities, and Iam familiar with and aceept
the obh‘Fauonx of my position as registcred agent as provided for in Chapter 605, F.5. Or. i “this document is being filed
to merely reflect a change in the registered Ofﬁcc’ address, I hereby confirm that the limited iability company has been
notified in writing of tius change. ’

J

La e I lyar

Signalure of Registered Agent

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

INHSI8 (2/14)



