L23 o000 |92 8b2.

— BRI

500430063405

(Address)

(City/StatefZip/Phone #)

LR TR LT R SN N
[] Pick-up [] war [] ma B )

(Business Entity Name})

{Document Number)

Centified Copies Certificates of Status

T~
. — P
Special instructions to Filing Officer: i - .
= = x|
- - L
T el oo
ST, Do i
T (%] i
N R
R
Te X noamy
”(_‘J - \(wj
1y -t
-~ L
v co

Office Use Only




COVER LETTER
TO:  Registration Section

Division of Corporations

.
suskcT: _ MOOE Wl B priSesS t LG
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerming this matier 10 the tollowing:

Niocgol  Motcee

Name of Person

Firm/Company

ANY - DaA Clyice CF

Address

'Tcwnpa Cl 33615
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E-mail address: (to be used for fhture annual report notification) LY TT I o
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For further information concerning this matter. please calk: T e
Nicoww Moo w100, 13- 4978
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Tallahassce. FL 32314

Enclosed is a check for the following amount
ﬂ $25 Filing Fec Q) S35 Filing Fee & Cenificd Copy
INHIS I8 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floride Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.
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2w A€ Dpde Chace  C+ wy_ ANE Dok Cvace. C 1

Principal office address of limited liahility company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) Nute: MAY BE POST OFFICE BOX)

‘Tampn £ Tampeo i
D215 2513

qltglapaz L2A%000 [“23% LA

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

5. (a) TNC. Authort Ty

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

240 N Qraevae Ave  Ste Q300 -N

Regisiered Office Address  (MUST/BE FLORIDA STREET ADDRESS)

1. Name ot the limited liability company: HDO(P | ! Ff;"g H’J"I\D Maes

O¢lanclo 320 [
o _ Nicocle Moo e

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

AE Dok  chace. Cr

NEW Registered Office Address:

%

1a Vel FL_AHL (R

If the limited liability company is not organized under the laws of the State of Florida. it 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 identicat. Or, in the case of a Florida limited 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 otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Nictle. Moore.

Signature of a member or authodjzed representative of a member Printed or typed name of signee

L hereby accept the appointment us vegistered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and accept
the obligations of my position as regisiered agent us provided for in Chapter 6035, F.S. Or, I[ this document is being filed
to merely reflect a change in the registered oﬁice address, I hereby wrmjrm that the Limited liabilitv company has been

not{ﬁe}i\'?, writing of this cm

Stgnature of Registered Agent \

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

INHSIS (2714}



