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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘—S /L/'fl : P/UJ ‘ TKUC(("/". 6 ; LCC

Namc of Limited Liability ij{p:(n_v
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

arami

Name of Person

S [nu( r“MJCmc;(

Firm/Company

‘577 ¥ SW /Zodétf [,a,fou e

Address

Uas O Lu cie ,Fr 2 Yq g6

City/State and Zip Code

"'\mpau/ﬁ%u CKQ‘/\Q /‘9 L{’(J» oo - COY V)

T E-mailfuddress: (1o be used for tuture annualfeporl notibication)

For further information concerning this mauer. please call:

May Dol 72 597 - 5899

Name of Persun -

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee Vs;ss Filing Fee & Certitied Copy

iNHSIS (271D

Area Code & Davtime Telephone Number



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

Pursuant to the provisions of sections 605.0114 or 6030116, Floridu Statutes, the undersigned limited Liability compan
suhmiis the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Name of'the limited liability company: "-5 ’ /(/{‘ pﬂ,i/{ / \ /7/] C{“ﬂﬂ (, (La

2. (a) (b)
Principal vifice address of limited lability company: Mailing address of limited livbility company:
INote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,

‘73 y S ﬁm@\ ,[%a;o/au Ten ?30 }29% ?ﬁ)?é,ﬂz
ok S Usie/E 31986 Pt S+ uiie, F 24968

b

M Aech (, Fo23 LA80pp4446d7

4, Daocument number

T

Date of ﬁlingf'rt:gisrlralion in Florida

(a) /\/\ A K p&b((

Registered Agent and chi»tcr&] Office shown on the records of the Florida Dept. of State:

[VF]

h

Registered Office Address  (MUST BE FLORIDA STRELT ADDRESS)

572 e Sw/ _ﬁj/‘-/@l /@zu,-’:/)d Ten
tpoﬂ-- 9’ (V,LUJ!'(’,?/ .FL Z('fqgé
(b) KP\ DS&/\/\ Ay rozf //\/\ / [///) \‘f//

Enter name of NEW Reyistered Apent and/or NEW Repistered (3ffce address:

V3% Cwo focky @@,W 1o —

NEW Registered Office Address: l

udiuld 5o n
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1 GC:OIWY 61 AVKW 6202

ULV R

Eal

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Flonida fimited hability company, it is hereby confirmed that the change(s)
was‘were authorized by an affinnative vote of the members of the hmited liubility company or as otherwise provided in

the articles of Jrgunizmiuny(hu operatipg agreemient of the limited liability Cf?pzmy.
@ ﬂg//zu,/u // a2 X gb(/(
Printed or typed name ot signee

Signatdfe of a member or dithorized representative of a member

Fhereby aceept the appoiniment as registered ugent und agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative 1o the proper aind complete performance of my duties, and [ am ﬁum’h’ar with and accept
the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflecl a ghange in the regisicred qﬁrca address, | hereby confirm that the lmied Yability company has been

1 Af

notified Ty .’u.\'/chuuge.

Signature of Registered Agent

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

INHSI812/14)



