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COVER LETTER

TO:  Registration Section
Division of Corporations

someer. D éédﬁaﬁ V ///q/ / 6/@/79/ [ LC

Name of Limited Liakﬂ'{ly Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

é%//f ﬂ/// 34-/

Name of Person™

bactian Prand [2C

Fir m/Company

0043 5 e Salvia S Frect

Address

Clerragpt. . 37

City/State und Zip Code

Sebsin /976 @émé{f/. AN

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier. please cail:

////_) A//’/%% m(/dé/ ;)'3// jﬁg}

NMame of Perenn Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

sed is a check for the following amount:

825 Filing Fee O $55 Filing Fee & Cerufied Copy
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S‘i‘ATEi\"lENT 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 regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: </éd_§7£’lé)/’\ _//g //’;]\;%]Z \9/&/’:’/ Z.ZC/

2. (a) (b)
Principal office address of limited hability company: Mailing address of limited liability company:

Qﬁ#j | 5/écc jq/wq {//(cz/ QCQ(B /3//4( fa/l//c‘\ 577022[
Syt i 39707 Clerrmend A 3971

3/13/ 902 /93000 13345 7

Document number

I{mg: of filing/registration in Florida

o L Ted (i Corparadien Asenss INC

Registered Agent and Registered Office shown on'the records of the Florida Dept. 5 State:

/s /8/’1/(//“_)'/’(/(. /‘7’7{,

(MUST BE FLORIDA STREET ADDRESS)

e

Lh

chis{crcd Office Address

\/—Fd C/”Jaf/?v//:}//’( .FL 3 Q%Q/

; / -
(b) C////\S //?V//}/ fé% 3
Enter name of NEW Re ist&#ed Agent uf\'&or NEW Regpistered Office address: \?J:
2293 /3/uc S ca@f\ S7r<cT =z
NEW Repistered Oftice Address: . -
f-. -
e cH

i the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florjda strect address of the registered office and the business office of the registered
» of a Florida limited liability company. it is hereby confirmed that the change(s)
¢ vote of the members of the limited liability company or as otherwise provided in
perating agreement of the limited liability company.
! . /
CA}'/J X /// f/ 7L

Printed or tvpdd name of signee

agent will be identical. Or.1n the cy,
was/were authorized

the articl;y'rorga

P
i
Signalife ol a member or a W; i

I hereby accepi the appoinime
provisions of all stagites relative
the obligations of,
to merely reflecia

H()[{ﬁ(,’(?y\rru Y
Signature of Redgilered Agen )

Division of Corporationss P.Q. Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00

entative of 3 member

svregistered agent and agree to act in this capacity. I further agree to Com;){\-' with the
the prr)lpcr and complete performance of my duties, and | am ﬁunin’mr with and accept
gistered agent as provided for in Chapter 603, F.5. Or, {[Ihi:s' document is being filed
bristered office address, Ihereby confirm that the limited liability company has been

INHS18 (2/14)



