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SUBJECT: /TK_)SJV \)(\\@? \}e, LO\I€ LLL

Name
Decar Sir or Madam:

imited Liability Company

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

Plcasc retum all correspondence concerning this matter to the following

Jewel Nalls
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E-mail addrbss: ('_ be used for futurgdnnual report not

For further information concerning this matter, pleasc call

Newel Nallss

Name of Person
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Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

s a check for the following amount:
5 Filing Fec

INHS 8 (2/14)

Arca Code & Daytime Telephonc Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fec & Certified Copy



ST;\TE‘M‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

1. Namc of the himited hability company:jﬁ \) ﬂ\ Q Uf_’, LCW LJ——C:___
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I’ﬁ;lcipal office address of limited liability company:
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Maziling address of limited liability company:
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Date of filing/rcgistration in Florida
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If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwisc provided in

the articles of ogﬁfdow agreement of the limitcgi‘a.bility company.
(s 2ene ) No s
Sigpatire of 2 member or authorized representative of a member

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
p’;nvig;ons of all stautes relative to the pr
the obli

re } ?j)er and complele performance of my duties, and | am familiar wit
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to merely reflect a change in the registered oﬁ‘

and accept
apter 605, 1.5, Or, 1_'[ this document is being filed
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that the limited liability company has beéen
Sgpdiure of Registerod Agent

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