(Requestar's Name)

(Address)

(Address)

(City/StatelZipiPhone #)

[ pickue  [] warr (] mar

(Business Entity Name)

{Document Nurnber)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

L2Doco/sY372

AT

700427017177

Y g R P,
R U‘ _’,. ':““”l 'S *Q::‘F:: |"”',

A7z Za—-TME—- &a5T 1]

~3
R |
_,:1 ) Y ::.
e -
. )
P e T
m & R
A :, ~ ,
LT M
I o L1
Mmoo = :
g
— O
m W

A

L

. «)/‘cz) ZY




) . . COVERLETTER

TO:  Registration Section
Division of Carpuorations

SUBJECT: Q/// liw AL

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

%z ; C//_J/M (s :7%;,{
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Namwe of Person

(/f/?/,élé"d/ ALLC

Firm/Compuny

GP4 Sceo /23 Cr

Address

o ﬁ' 23/¢49

Citv/State and Zip Code

JMC//‘:/_‘E ,:';e.qvﬁ.;a/g Eymar) (02

E-mail address: (16 bt. u‘&.d foff futyle 'mmnl repprt notification)

”z Qﬁﬂ'fﬁﬂé ?l K . (e

For further ulrornmllon conccrmn;:t e, plnu call:

/sz'/ac/a@ éﬂ/m ¢A>x, a5 20648 L

Name of Persan Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registration Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fec £ $55 Filing Fee & Certified Copy

INHSIR (2/14)
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S'I‘A"F;EB'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: : LIMITED LIABILITY COMPANY

.

Pursuant (v the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submity the following statement in order to change its registered office or registered agent. oy both. in ihe State of Florida.

1. Name of the limited liability company: ﬁ?/a/q 4L
: _ V4 - /7
2 ) God S0 123 er/Zam'/,:/ﬁj/ﬂ/ () o S )23 & e ST S

Principal office address of limited hability company: Mailing address of imited lisbility company:
{(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

5/2?/2013 L 2pe/54 37
f

K A B . ' - .
3. Date of filing/registration in Florida 4. Document number

5. (8

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

(//;71— (/,mjwf é»% 2 /% |

Registered Office Address  (MUST BE FL({RHM .S'-?lRE!:'T.»I DDRESS)
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(b) bo in
Erter name of NEW Repistered Agent and/or NEW Registered Office address: m(_n ~ E i
T -
T
- o
pon BV

ﬁ/' Kﬂ//z/;r/‘; i é"ﬁ/é g% .

NEW Registered Ottice Address:

b4 s /23 7

,W/'&'M/' : CFL 39/0?’

il 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 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 lability compuny, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arti:ly(yr Ao or the operating agreement of the Iimilf&yhi!ily COMPANY s
7 4
/ y’ /4% ~CA22 e @44%

N )
Sigiaturd Y member or auTAtAzed representative of @ member Prnted or tvped name of sifhee J
.

{ herehy accept the appoinment as registered agent and agree (o act in this capacity. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ um famitiar with and accepn
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered q}’/ice address, § héreby confivm that the limited Tiability company has heen

Signature of REgmserel Agent 4

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
INHISTS {2/14) :



