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COVER LETTER *

TO:  Registration Section
Division of Corporations

sumsECT: A i0e1S Infliciobles @ Blents LLC .
Name of Limited Liability Company

Dear Sir or Madam:

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

Mtease return abl correspondence concerning this matier to the following:

Name of Person

R RERN
Al er\.l"l

a0

Firm/Company

KM34) NE 978 T nce.

Address

RN

b

£G 9 WY

»
1

Cupe Coral, FL 33909

Citv/Staie and Zip Code

T TLernei /I (@ Gma] - Co

E-mail address: (1o be used for future annual report notification

For further information concerning this matter. please call:

/'77/.”/'/715 /éfﬂﬂk‘:’ w239 ) Tp 7 gﬁl/?

Name of Person

Area Code & Dayvtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Buiiding

2661 Execcutive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. Florida 32314

Enclosed is a check for the following amount:
1§25 Filing Fee ) $55 Filing Fee & Certitied Copy
INHST8 (2/14})



-

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

vovisions of sections 603.0114 or 6030116, Florida Stattes, the wndersigned limited iabiline company

Prrsuant to the /)
statement in order to change iis registered office or registered agent, or both, in the State of

submits the following

Florida.
. Name of the limited liability company; 27@; Z(’% A2 (A ] S Zﬁ/{k{'z Z&-ﬁ(c’: > é Evenls 2LC -
(b}

RN Y
Principal office address of imited liabilisy company: Mailing address of Hmited liabiliey company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
L35/ NE FTD Place. Same.
( )QE Cornel . FL =EEQ§’Q
J//JA?S N oiable Thry Lecn [zeery
3. Daie of ﬂlingjrcgislratmn in Florida 4. Llocument number

s fpited States Oampor Lrod AintS , ZNC

Registered Agent and Registered Office shovwn on'the records of the Florida Dept. ot State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

-

AACkSepviHE b FRIOR
w 1z - LezneR

Enter nome of NEW Registered Apent and/or NEW Registered Office address:

Yz NE G Flace

NEW Registered Oflice Address:

Croe (ool , Fl 33907

ESORY 12434¢2

LFIL .

It the himited lability company is not organized under the laws of the State of Florida, it is hereby continmed that after
the change or changes are made. the Florida street address of the registered office and the business office of she registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
the articles of erSanizpyon or gt operating agreement of the limited liability company.

e ' ], A28 fox Leip
Nigh S rpd repgfesentative.uta memie Printed or typed mime of signee™

ept tht appointment as registered agent and ugree to act in dis capacitv. 1 further agree (o comply with the
provisionS of all statues relative (o 1he proper and compicte performance of my duties. and { am familiar with (nd accept
the vbligations of my position as registered agent as provided for in Chuptér 603, F.S. Or, if this document is being filed
to merely refleet™@Chapge in theregistered office address, Théreby confirm thar the lmited Tiahifity company has been

pedified ing

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

INHSLE (271



