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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P)%'j Q&"’U pﬂ/\“ﬂ\S LLL

dmu of Limited lebl|lly Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Pade) Lio)lon

Namc of Person

R9) th Panlals . LLC

rm/C.ompdny

2920 [O\’Aml Street

Address

WA boen FL 204

City/State and Zip Code

ture annual repdrt notification)

(and;

E-mai

alldress/(to be used {0

For further information concerning this matter, please call:

Pacte) lolon (336, 491183

Name of Persaon Arca 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 Tallahassce
Tallahassee, FL 32314 2415 N. Moenroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
WS Filing Fec O $55 Filing Fee & Cenified Copy

INHSIS (2/14)
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LIMITED LIABILITY COMPANY

S1‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
]

Name of the hmited liability company: &

wals | LC
2. () { (b)

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

FJ
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liabiliiv company
submits the following statement in order to change its registered office or registered agent. or hoth, in the Siate of Florida.

Mailing address of limited lability company:
{Note: MAY BE POST OF FICE BOX)

) Mo, Q4™ 3043

~ Dafe of ﬁlinl{/rcgis!ralion in Florida
5. @ Lenwsiness oo

) LAY

Document number

Registered Office Address

Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State:

&&3&1 | |
allohessee 1 3330]
(b) M lthH ON

Y

. =2
R
e - Vi
= g
o — %f—
U) . ———
= .
Enter name of NEW Registered Agent and/or NEW Registered Office address: e ol
-’r.l.- r
N o
242 [l St %
7a¥ 2418 NI |
NEW Registered Oftice Address:

\Wellboen

w208

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
was/were authorize

change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida imited Jiability company, it is hereby confirmed that the change(s)
the articl otﬂ 0

y an affirmative vote of the members of the limited liability company or as otherwise provided in

Signawre of a member or authorized representative of a member
the obl

n or the operating agreement of the limited liabilitg company.
pm}d Honcm
igations of,

Printed or typed name of signee
! herebv accept the appointment as registered agent and agree to act in this capacity. | further
en. ! 1oF : pacil] - ! ;
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Jamiliar with and accept
[)n.b‘z!.rnn as regisiere

1 (zj;ree to compiv with the
[ agent as provided for in Cha
gange in the registered oj?ice address. [ hereby con
this change.

ter 605, F.S. Or. if this document is being filed
irm that the limited liabilitv company has bcen

THSI8 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00



