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I ‘ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QZQU}’)K{/BSS %'ﬂr CDQLA,'M/‘; ZZL

Name of Limtted Liability Company

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

Please retumn all correspondence concerning this matter to the following

Hpm:‘méﬁp/\/ M LLF//

Name of Person

Rouhde’ﬁ /%lﬂ' ff)u(l‘ Vr-ﬁ LLc

Firm/Company

LYU N FloAida  Ale D-17C2

Address

’/—a\m % F/on'afé? 534604

City/State and Zip Code

,cbefanmaa//ﬁ&féoﬂljﬁf o) imon |- (o]

E-mail address: (to be used tor future annual reparthotification)

For further inforation concerning this matter. please call:

%ﬂlﬂﬁﬂ&SD{U M;CHE, a(H e[ ) 7&3_ 6€q5

Name of Person Area Code & Daytime 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 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
'™'$25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHS18 (2/14)



INHSLS (2/14)

o

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

Pursuant to the provisions of seciions 603.0114 or 605.0116. Florida Statures. the undersigned fimited liability company
submits the foltowing statemeni in order 1o change its registered office or registered agent, or both, in the State of Florida.

D)
1. Name of the limited liability company: '%3 () Uﬂd |€ 55 iDq+ H CDQ(,I’\ R ale] L LC
2. (a) 7 O{ 41—&’ ST N

o L4 N Flonida Ale
Principal office address of limited liability company: Mailing address of limited liability company:
(:Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
<STE3CD
&

N-110)
32708  TJamPe. Pl 32L64
04125 [ Qo3 L 33000 Qo4 8S3
3. Date of filing/registration in Florida 4. Document number
s w__Honingsph  Miche
Registered Agent and Registered (Hfice shown on the records of the Florida Dept. of State:
6% N Flonds AVe
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) —_ "cr‘:;-’;
— = L
D153 R =
—— - =3 ==
[otm [ FL_ A3Lod- S
(b) ‘RECI) slered Atends INC
Enter name of NEW Registered Agent and/or NEW Registered Office address:

20! 47 &7 W

NEW Registered Office Address:

e

STE 300
SH. ?e%@(slow(%

If the limiied Linbtlity company is not organized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent wall be identical. Or.in the case of a Florida hinuted Liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the liumited lability company or as otherwise provided in
the articles of organizatjefl or the, gper.
27
/.

ating agreement of the limited liability company.
Signature ot a member of-a’ulﬁoriz:‘:ﬂ representative of a member

NMGSeN — MicHE/
T Printed or tvped name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further

provisions of all statutes rvelative to the proper and compleie performance of niy duties. and [ am

the obligations of my position ag registere (z]}

notified’in w)miqf this change,

: i rent as provided for in Chaptér 603, F.S. Or,
to merely reflect a change in the registered office address. | hereby confirm that the limitec

1wree to comple with the
familiar n=if{r and accept
4}/‘{/::’.6 document is being filed
{ liabiliny company has hoen

Signature of Registered Agent

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



