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COVER LETTFR

TO:  Registration Scction
Division of Corporations

SUBJECT: _\N (\ - H_ \—L_C

Name of Limited Liability 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 {ollowing:

MAUAIN A P CARNTUA

Name of Person

WA W LLC

Firm/Company

434 VOCK VOWN Lw

Address

WINTER BANEN T 3384

City/Sate and Zip Code

Chothcoaminag € s wmad - com

E-mail address: (to be used for future anngal report notification
p

For further information concerning this matter. please call:

MMINA P CURNTWA o V6,430 -283¢

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(4525 Filing Fee O S55 Filing Fec & Certificd Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of Florida.

1. Naime of the limited liability company: \J\] k\ H A o LL C

2. (a) 434 g \)UC‘Q DOLm’\ L_CW\G {b) ‘/-\348 DUC‘Q DO\\J\'\ l—i’)
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESSY)

(Note: MAY BE POST OFFICE BOX)
Windey Wovea T I 33834 Winles HC‘VG\(\{, E L 33¢%4

2 W (2823

Date of filing/registration in Florida 4

5@ Oin Runas awd COﬁpom‘i nc

Registered Agent and Registered Officy shown on the records of the Florida Depl. of State

32717 C\(‘(lln’\'\l\\\ig_e Ecgd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Su‘.‘&e C-‘z_
SaveSata FL_ 34237
o Nmina  Pe Chatg

Enier nome of NEW Registered Agent and/or NEW Repistered Office address:

[‘\342 DUC\Q DQL\)(\ Ln

NEW Registered Office Address:

L2306003 7163

Daocument number

-
3.

Winder Maven 4 33834

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after the
change or changes are made, 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, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability connpany or as otherwise provided in
the articles of organization ogthe operating agrecment of the limited liability company.

o -~ Nap) . 12
Ll os) N S, \‘\)OS'\-C E\G\L
Signature of @ membernfauthonzed répresentative of & metnher

Printed or typed name of signee

I hereby uccept the appointment as registered cyent and agree 1o act in this capaciey. | further agree to com
provisions of all stututes relative to the prope

, oly with the
v and compleie performance of my duties, and [ am familiar wi!fx and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S." Or, if thi§ document is bein Siled
to merely reflecl a change in the registercd rgﬁ“ ﬁg

nerel) ec ¢ tee address, 1 hereby confirm that the limited Tiability company has been
notified tn vwriting of this change. ™

\\\\ -&)(K}\_, AN

- .

Signawre of Registeced Agent © T

Division of Corpoerationse P.(). Box 6327# Tallahassee, FI. 32314

FILING FEFE: $25.00
[INHSI1R (214



