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COVER LETTER

TQ:  Rewstration Section
Division of Corporations

SUBJECT: ;4” /'thacjs é/’So'H‘,Y?c Servrees

Name of Limited Liability‘l'fompnny

Dcar Sir or Madam:

The encloscd Registered Agent/Registered Otfice Change and fee(s) are submatted for filing.

Please return all correspondence concerning this matter to the following:

Qoel Na

Name of Person

A’” }'LBWb/S QW,SuHMj Sendces,

Firm/Company

SaYo lede st CAH

Address

Rolvero F. IR

City/Szate and Zip Code

@I‘F Bca ko I29€@ i ] , cor

E-mail address: (1o be used {dedfuture annual report notification)

For further inforimavion concerning this matter, please call:

BP{ﬂqoﬂ& EC} kc/— at { 63’ ) 225' 658’

Name of Person Area Code & Daytime Telephone Number

Matling Address: Strect Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Iﬂ'\iﬁi Filing Fee O $55 Filing Fee & Certified Copy

INTISI& (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursnant 1o the provisions of sections 603.0114 or 605.0{16, Florida Statuies, the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

b, Name of the limited hability company: A/, /"E.?c«o/j (Cf?&l ]7Lf.)Zj ..Q/\);C-CS

2. (a) (b)
Principal office address af limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESYS) (Note: MAY BE POST QFFICE BOX)
L o s
5;? .8 Cq‘t, vesA (4
P SY2A
|2 /23 /3o 22000535057
3 Dale of filing/registration in Florida 4, Document number

: () 336\ @akc/

Registered Apenl and Registered Office shown on the records of the Flonda Dept. of State:

qao\ Bs,lraf’

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

S27 lakehws) CH
lpq/ﬂvc‘}“)o L SYA]
(b) Bf‘f&ﬂﬂe Bl:.ktf'

Enter name of NEW Repistered Agent and/or NEW Registered Office addreyy:

Briuo-u. Bc. ke

NEW Registered Office Address:

SAYC  feke bt CH
@/Mﬁ}‘k’ FL_SYAa)

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are 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 Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by un affirmative vote of the members of the limited liability company or as otherwise provided in

the artighps of organizayon or the operating agreement of the limited liability company.

Printed or typed name of signee

Lh

i h{0g

'l
oS

4
A
*

H:ITHY 02

/fgnalurc of a member o1 authorized representative of @ member

! hereby accept the appolniment us registered agent und agree to act in this capacire. [ further agree w comply with the
provisions of all stauites relative to the proper and complele performance of my duties, and { am ﬁmr’imr u-'iriz and acrept
the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being fited
to merely reflect’a change in the registered o]%c'e address, hevehy confivm that the timited liability company has Been

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

INHS IS (214)



