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L. Y J
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %ﬂl@ﬂ QQM&JUJ’\ %D\U?\'CY\S } LLC.

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 concerning this matter to the following:

Cﬁv\ﬂ %\)ma\(h\r@k

Name of Person

Firm/Company

LD PW 24 R

Address

eca Codon FL33URN

City/State and Zip Code

Coclitom onioe (o amall. tonn

E-mal address: (1o be used l‘@ulurc annual rgport notification)

For further information concerning this matter, please call:

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
KP $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



v w0
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida 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.

1. Namwe of the limited liability company: \éﬁ)/\ ZOV\ Q,O}Qaupdf\ E)\QJOQ/\ S LL(_,
1w 25TH AW 798 P b =ene
Principal office address of limited hability company: Mailing address of limited liability company:
(Yute: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Lrce. Rakon L 334R)\

) L,\
forl 24 o0z
Date of filing/registration in Florida Document number

5. () UV\M W %‘Qﬁbﬂ W 1PUC-

Registered Agent and Registered Otfice shown on the records of the Florida Bept. of Staic:

Mo Dvenide Pue .

Registered Office Address

3.

L2200 2000 He .

(MUST BE FLORIDA STREET ADDRESS)

<Tocksonville L 322070

. FL

(b) (acle %umaxm\fk

Enter name of NEW Repistered Apent and/or NEW Registered Office address

— ~
w2
Pz
2350 us 29 B -
NEW Registgred Office Address: - Efn
Z sy I
e o &
Poca {ladro o 23UB £

If 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 iffintical. Or, in the case of u Florida limited liability company, it is hereby confirmed that the change(s)
was/were agthdrlzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aruckyar

anization or the operating agreement of the lunited lia?’_l'}ly)company‘
Y
] S LA AZA v‘\({!@\ Qﬁ\)mamw\.
Signawre AL B iBer-Gridithotized representative of a member

Printed or 1yped name of signec

I hereby accept the appoiniment as registered agent and agree (o act in this capacily. | Sfurther agree to comply with the
provisions gl all statutes relative 1o the proper and complele performance of my duties, and [ am familiar with and accept
the obligat{ony of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
1o mereh ' a change in the registered office address, I hereby conﬁ(mz that the limited Tiability company has been
notifiefl nf W N of this change.

Mo A

L

Signatu

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



