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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: 1913, C)&SH’MIJI‘( e

Name of Limited Liability Company

Deur Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submuitted for filing.

Pleasc return all correspondence concerning this matter to the following:

FawRenee et

Name of Person

121~ CasabcRis UL

Firm/Company

14520 A Izot/m, CWF G,Q.

Address

Dm/l e Fo 333,5

City/State and Zip Code

LR NG RICCO Gmaie - Cam

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

For further information concerning this matter, please cull:

[avikence  [fexw . Gy | 5% 499

Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Moaroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
/Q'}.'ZS Filing Fee Q $55 Filing Fee & Certified Copy

INHSLS (2114}



STA'I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuam to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both. in the State of Florida.
- L

_ Name of the limited lLability company: f‘;‘fl- CAJ#Bfﬂ”fﬁ/ﬁbLC’
s 220 L) Royae Cove G

Principal office address of limited Hability company:

o 1%337 N Pa'{/?‘(, GG,
(Note; MUST BE STREET ADDRESS)
Dave  FL

[y =
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BQX)
32335 Daie £ 33326
4o/ 205 L2300 (8001 D
L3 Date of fling/regstration in Florida 4, Document number
5. (a) \v/uﬂA fﬂzuwmf
Registered Agent and chisﬂer&j Office shown on the records of the Florida Dept. of State:
pze S Mismi fE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
~
- =]
ftr 31 2R S
TR Z
. M T
Ml#{ﬂ/ , FL. 33/47 el "? A
/ Hx 2T
(b) AVkeyce 129 MY 2O
Enter name of NEW Registered Agent and/or NEW Registered Office address: i L/':I —
Pelas
(¥35/ M- Powc Caf!b” 14174 -
NEW Registered Office Address:
Davie, Fz. 33325

FL

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc 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 hmtited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the arnicles of organization or the operaiing agreement of the limited ligbtlity co
5% Qawv aInmmane

Signature ot megiber or aut

mpany.
S UA~ BumtvE
ized representative of a member
rovisions o
fhe obli afif

Fhereby accept the appoimment as ?egisrered agent and agree to act in this capacitv. [ further
1o merely 7

Printed or typed name of signee

statutes relativg to the proper and complete performance of my duties, and [ am
15 of my position ds registere

nerely rgflect a change in f?“

notified inhvriting of this ¢,

e
Sig?ﬂ- of Registered Agent |

a]grce to comply with the
[

agent as provided for in Chapter 605, F.S. Or, if this document is being filed
e f‘"(?gi".ﬂe’!‘(’(! office address, | hereby conjﬁ'm that the limited tiability company has been
INHS I8 (2/14)

miliar with and accepi

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



