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COVER LETTER -~ .

TO: Rcgistration Section
Division'of Corporations

SUBJECT: ?:D&CK N m@ EQ-D.U\E U

Name of Limited Liability Company

Dear Sir or Madanu:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Nicote L Seovynn

Name of Person

Poc. o P srxg CQU:H& W

Firm/Company

PO Box DAL

Address

wingemee  Fo DYIRL
City/State and Zip Code

Nsewvdard IS @ AQrna; | conve

E-mall address: (to be used for Tuture annudi+Eport notification)

For further information concerning this matter, please call:

Nicde L. Sevdsy (46 ) Y6 ~Bob]

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:
5(;25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (Z/14)



o #m

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

rsigned iimited liability cumpany

or 6U5.01 16, Florida Statutes, the unde
1, or both, in the State of Florida.

Pursuant 1o the provisions of sections 605.0114
submits the following statement in order (o change its registered office or registered agen

1. Name of the limited liability company: E)O'ka— l'\) mm(g E@\)“\E, y LLc_a

(b}
Mailing address of limited liability comparny:

2. (@ '
Principal office address of limited Yability company:
(Note: MUST BE STREET ADDRESS) (Note; MAF BE P FFIC,

Te: ET RE,
/220 Eqot |avingiten] g1 P0 BOX 321w
Priando _ FL 3'2803 Windermere FL 2478,

Decemper (09, 20272 L220QR[BAIYG
4. Document number

Date of filing/registration in Florida

Ly B Bost,

5. (a)
Regjstdcd Agent and Registered Offic shown on the records of the Florida Dept. of State:

122.0 e U\UL‘.\S(‘TC}B S s ~

Registerced Office Address (MUST BE FLORIDA STREET ADDRESS)
o 3

D prog FL_ 32 Rod o

() P\UST Law F v D
Erter name of NEW Registered Agent and/or NEW Reglstered Office addresy: =00
.t @

3.

1220 B Lynossony St

NEW Registered Office Address:

O pran Fu

PRAYA AL
it is hereby confirmed that after the

he laws of the State of Florida,
d office and the business office of the registered
s hereby confirmed that the change(s}

or as otherwise provided in

mpany is not organized under t
de, the Florida street address of the registere
agent will be identical. Or, in the case of a Florida limited liabitity company, iti
was/werg’authorized bysan affirmative vote of the members of the limited liability company
j f the limited liability company.

the argélesof or ~or-the operati ement o
&NiCo(tz L. Qe W e

¥ f PR
i S——
Prinied or typed name of signee

free to r:omg!y with the

if the limited liability co
change or changes are ma

A aa
ignature df a métober of aulhurizcd‘rcprcscmmivc of a member
1 hereby accep! the appoiniment as registered agen! and afree to act in this capacity. 1 further agree to con
rovisions of all statutes relative (0 the prc:fer and complete performance of m _5 duties, and { am familiar wit and accep!
the abﬁFatx’om‘ of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is bein Jiled
to merely reflect a change in the registered uﬁice address, 1 hereby confirm that the limited iability comparny has been

ified in writing of ihis change.

Sigauture of Registered Agent

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

INHS18 (2/14)



