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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: XQQ"‘L fbul\dmo\ SO\UJMOOS e

Nameds§ Limited Liability Company
Deur Sir or Madam:

The enciosed Registered Agent/Registered Oftice Change and fee(sy are submitted for filing

Please return all correspondence concerning this matter to the following:

_M[,\/ I(—U S EU(Q_

Name of Person

Xmﬂf Ro. \A Qb\ bons LLe

E*lrnJ/Companv

ol N VS Highway 7 S+E DID

Address
Jopder £ 41T
'Cily/SIulc and Zip Code

MG\(\LUS Faore § ol . COM |

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please cail:

Mackos  valore w S6!

Namce of Person

K2+ - 7633

Arca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. F1 32303

FEuclosed is a check for the following amount:

03 523 Fiting Fee b 553 Filing Fee & Cenitied Copy

INHSIS (2/14)



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

Pursuant (o the provisions of sections 603.00 14 or 6613.0116, Florida Statutes, the undersigned limited fiobitity company
submits the following statemoent in order to change its registered office or registered agent. or both, in the State of Florida.

i. Name ofthe timited labitity company; Yp'ef‘l' ?)U\\d'ng So\u\?uoﬂﬁ LLQ
2w 201 M uS Ridniey A SHE DI0 w201 N VS tighuwey A S i

Principal office addressbf limiu.ld lizbility company: Mailing address of limited liabi!llry campany:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BRE POST QFFICE BOX)

Jophes | ¢y FIYFT Jupire’ | €1 3BUTF

3. Date of filing/registration in Florida 4. Document number

5w C\evenne Mooeley, LS corP . Abents

Registered Agent and Registered Office showo on the records of the Flonda Dept. of State:

Unlen Stakes Corpocabion Bkems tne -

Registered Office Address MUST BE FLORIDA STREET ADDRE,
U7 Py sudr Ave
Neeksonulle FL_ 503

(b) W\ﬁr kus  Taore v

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

F01 N Vs \\‘\%V\waq’ 1 S DL

NEW Registered Office Address:

L)J\.j‘)re’k w5477

If the limited habitity company is not organized under the Jaws of the State of Florida, 1 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 identical. @r, in the case of a Flonda limited lability company, 1t is hereby confirmed that the change(s)

Markvs Fape®

ot or authorized representative of a member Printed or 1yped name of signev

I hereby accepy/the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of dfl statytes relative to the pm/)er and complete performance of my duties, and [ am ﬁrmih’ar with and accept
the ob:’f?‘ari ny of my position as registered agent us provided for in Chapter 605, F.S. Or. g/’ this document is being filed
el reflect a change in the registered a_bu'c address, I hereby confirm that the fimited tiability company has been
vriting of this change.

Aignature of Reg

ist Agent
. Division of Corporationss P.0). Box 6327e Tullahassee, F1. 32314
’ FILING FEE: $25.00

INHS1E (2/14)



