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COVER LETTER
TO:  Registration Section

Division of Corpuorations

sugsect: Y\ Ceead A LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feeds) are submitted for

filing.
Please return all correspondence concerning this matter to the following:

MWithnnel 9. Tnesied

Name ol Person

Soes\er, Y. A.

FimvCompany

=
I
;".':5;'1 -
AZ0 N Tedee) Yeu  S0de it YD TS
Address .
Toca holeo, T 23T o
City/State and Zip Code U S
WST @ Loevsve W . Conn .
Fomail address: (10 be used for future annual report notitication}
For further informition concerning this matier, please call:
Doand_BdumS a(Sl ) DR -178T
Name of Person Arca Code & Daytime Telephone Number
Muiling Address:

Registration Section

Division of Corporations Division of Corporations

1.3, Box 6327 The Centre of Tallahassee

Tailahassee. FL 32314 7415 N, Monroe Street. Suite 810
Tablahassee, FILL 32303

Street Address:

Registration Section

Fnclosed is a chieck for the following mneunt
0 §25 Filing Feu

7 $55 Filing Fee & Certified Copy
INHISTS (2/14)



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

5 TN 3 yaryesieer S . 5 g hy 1
['!:"“m"”f!? {% provisions of sections 603.0114 or 605.0116, Florida Staiutes, the undersigned linmited liability compeany
submits the following statemient in order to change its registered office or registered agent. or both, in the State of Florida.

1. Namc of the imited hability company: \J\\‘(\\\’Z CXCC\_\\T \L\.—C
2 () PASE WG en DX we (b) 3’358’ H‘-’t M"(’/{'Cu\. b/'h/ﬂ

Principal office addrss of limited habitity comipany:
(Newe: MUST BE STREET ADDREXS)

Mailing addiess ot limited liabihity company:
(Note: MAY BE POST GFFICE K(QY)

DO BN00 T 3Gy Rocq Ralon, FL 339%

0220172015 [ 220000 N2\

3. Nate of filing/registration in Florida 4,

@ _AeNed o yaagene YA
Registered Agent and Registered Qffice shown on the records of the Florida Dept. ot State:
VWWHOO N 567 BVe

Registered Office Address (MUST RE FLORIDASTREET ADDRESS)

Document number

W arne LokeD FL BE0 ' -

m Maonce) S Toedel; £5a. -

Enter name of NEW Registered Agent and/or NEW Hegistered Office address:

Q70 No(in Yedel  Warucy

NEW Kegistered Ottive Address:

Soe W TME oWl

Goco Aoen L3 BT

If she limited liability campany is not organized under the laws of the State of Florida. it is hereby contirmed 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)
was/were authorized by an alfirmative vote of the members of the limited Habitity company or as otherwise provided in

the arlic]c/su'jﬂ‘@ | zaygm offthe operating agreement of the limited liability company.

L beyid A—(ﬁauﬁ-‘;f &g /fqa/w%-r of Mfd <L
Sipnature of a member ar aullerZed representative of @ member Hinted vr typed ndine of signee
Masager

[ herehy accept the appoiniment as registered agent and ayree (o act in his capacity. ! further agree to ;:rmr;:{v with ihe
provisions of ail staiutes relative to the proper and complefe performance of my duiies, and [ am ﬁmu’h’ar with and accepl
the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is being filed
to merely reflect a change in the regis aed office address, T hereby c:m;ﬁlrm that the limited liability company has heen
notified in writing of cha

Signature of Regered Agem o~ -

Division of Corporationse P.0), Box 6327« Tallahassce. FIL 32314
FILING FEE: 825,00
INHSIS (2/14)



