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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: (U@f A}S | LLC

i T
Name of Limited Liability Company

[ear Sir or Madam:

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

Please return all correspondence concerning this matter o the following

&mm% N;(,a\} K

Name of Person

(uff/\ ca LLC

Fimv"Cumpnnyl

L{zl‘l EJ’here (lsc SL ‘H" 10213_ .:"'--' ~

Address ' (é

Pochpell, F 34513 L
Ciiv/State and Zip Codve

Cona . dindegmail.can

Ti-mail address: (to be usedMor future annual report nolitication)

For further information concerning this matter, please call:

Name of Person

Swm”m Noavtand . &S, H 2044

Area Code & Davtime Telephone Number
Mailing Address:

Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N. Monroe Street, Suite 810
Tallahassee. 17132303
Enclosed is 2 check for the following amount:
0 525 Filing Fee

0§55 Filing Fee & Certitied Copy
INHISTS (2/14)



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

Pursuani 10 the provisions of sections 6030114 or 6030116, Florida Staties, if / imi ‘ahili
‘ 1 i ovisions of sec s 61)3, 3. \ A e, the undersivned limited fiabilin: ¢ ;
suhmits the folloving statement in order to change its regisiered office or regisiered ugc'tm, (i;r j’m.r)'r.n!nf!i’w{.gir):r{:' :J;LFZ]:I;JJ(:}::
1. Name of the IImited lability company: _( i C(; S LLC
!
2 0 IS8 bleood By Dude Gl pt 33528 10 H7H__pth ccrdse S 471070 bushml A 5353

Principal office address of limited liability company: Mailing address of linated Lability compuny:
WNote, MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BUX)

21241 2% L. 230000688143

Date of filing/registration in Florida 4 Decument number

() Z"nSWJ Ac}tn h_{ ‘ﬁC,

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State.

7960 gy st N Suik 300 o F

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o

Ll

A

S Pebs g v 3oL 2
(b) Semeathe Nieovins o

Enter name of NEW Registered Agent andfor NEW Registered Office address: i

5/55 Lo b tzed O~

NEW Registered Ottice Address:

Dade Ciby w_ 33523

If the limited liability company is not organized under the Taws 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 tdentical. Or,in the case of a Florida fumited Habiity company, it is hereby confirmed that the change(s)

wasiwere authorized by an aftiwmative vote of the members of the limited Tiability company or as vtherwise provided in
the articles of greag7aton or the operating agreement v the Hinited liability company.
N

Signature of 3 mawber or authat ized representative of a member Printed or Lyped name ol signee

{ herehy aceept the appeiniment as registered agent and agree (o act ot this capacity. 1 frurther agree (o ('UH!;J/}-' with the
provisians of all statutes relative to the proper and complete performance of my diis, and l;un_ﬁmu'fim‘ with und aceept
the obligations of my position as regisicred agenl af provided for in Chapér 603, .5, Or. i this document ix heing filed
10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability company has been

\ Tt

notified in writing g

Signature of Registered Agemt
Division of Corporationse P.O. Box 6327e Tallahassec, 'L 32314
FILING FEE: $25.00
INHSIS {2/14)



