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COVER LETTER

TO:. Registraton Scction
Division of Corporations

SUBJECT: de& A Mowna Ll

Name of Limited Liab'rlily 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:

'Zc&uhkj o Luar :J

Name of Person

mg[(h 8 met_.\_)-r\f}

Firm/Company

AL E Occeola Pi-_wcj

Address

K-\SS:.IMMcﬁ., , ":_L R 144

City/Staie and Zip Code

MondShmousneg G Grail . (e

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please cali:

(\Q.‘fno\ E(Mq/f’lﬂ at (

22 ) T4~ g7

Namec of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

{1 §25 Filing Fee

INHS1K (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

O $55 Filing Fee & Cenificd Copy



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

Purguant 1 the provisions of sections 6030114 or 605.0116. Florida Staiutes. the undersigned limited liability company
at, , - , ! - A b CONTEE
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

Ahands_ R /Homrwj LLC

Name of the limited hiability company:

1.
2. (a) (b)
Principal office address of limited Hability company: Mailing address of limited habitity company:
{Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
YR £ Osceolan P/qq.t/}} Qo A csceela /Q‘Q&-:j,
Ao mmea =t 3794 /g impan. | FI 3474 &

Document number

Datc of filing/registration in Florida

5. {a}
Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

Nerthwees +n ﬁeg‘s-{«r.zof Geen-4

(MUST BE FLORIDA STREETADDRVESS)

Registered Office Address

Atin  Sheeest N Suidte oo
. FL PI78L

240 i
St Pederihursg
7

Tl

(b}
Enter name of NEW Regpistered Agent and/or NEW Registered Office address

096 Wy - g344,
H

UL

OB Cerder

NEW Registered Offtee Address:

Q22 =

Osceela lpkuq \
[

FL_ 24744

/Cl' SE v
If the fimited liabitity company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes ar¢ made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Zodtoby e, "Wa "(j
iy with the

7, M e M/
Prifikd or tvped namc of signee
agree o com
]g r and accept

Signaturt_;ya member or authorized representative of a member
and f am familiar with an.
this document is being filed

! herebyv accepi the appointment as registered agent and agree 10 act in this capacity. 1 further
provisions of all statutes relative to the proper and complete performance of my duties. a d
. i{
iabifity company has been

wons of my position uas regisiered ageni as provided for in Chaptér 603, F.S. (
ge in the registered oﬁ?ee address, | hereby: confirm that the limited
s s

the oblifva
10 merely feflecra chan

notified inpwritf

Sigd;nuo(fk&gi&mw\gcm
\\ Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 {2/14)




