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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: % VA Y 5 O U_H/\ \/O/\d ‘“\/\0\ ‘./i/C/~

Name of Limited Liability Company

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

Please return all comrespondence coneeming this matter to the following:

\N\)W/léf A, A P(W\’AVL/

Namg of Person

%uwmj SOU* \/Uf\d\uf\@

F mn/(,omp;my

2569 N Second %mw e .

Address

Nreados, Fu 947000

City/State and Zip Code

Quxf\(\u\%u%\n \/U\& /M Ao L. e

F-mail addrgss: (to be used for future annual n.\})rt hotification)

FFor turther information concerning this matter, please call:

anavte 3. A nan o 2e?, 444 - 927>

Name of Person Arca 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:
L) $25 Filing Fee Eé Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

. Namg of the limited liability company: 90{\/\\[/) SO U’\f\/\ \/C’Wﬂé 1 u/&

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
pany g
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(OX)

22065 nw Sccond Runlenkive _ 289 pw Stcond Dunkehy,
drcadiz, Fu 2AD0E M eadip, KU Izbe

l,yhﬁr/.’w L12000 271,59

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

5. (a) MACK A, 5> l{vpany

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

Registered Office Address UST BE FLORIDA STREET ADDRESS,

2240 P Secoind Ponker Kie

~> .
= -
Dt ad: ~ :
(‘C/’c\‘C\\ 7, 297 bl g &
PO :‘%‘_'1
— -
(b) W\/\’(’/\(W . 9‘&*\(\/\9& o Zom
Enter name of NEW Registered Agent and/or NEW Registered Office address: = ;_":‘
Y :U:;__*
& BT

NEW Registered Office Address:

22045 (W Second Dunlde fve
;ﬂ“(’/f“(b LA FL 6/(7/(/’@

It the limited liabitity 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 strect address of the registered office and the business office of the registered

agent will be identical. 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 limied lability company or as otherwise provided in
N

the %nt organization pf; operating agreement of the limited | ity company.
il () (Vo MONENT

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

I herebyv accept the appointment as registered agent and a;qree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and | am familiar with and accept
the ubhfaliuns of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered rﬁ?ce address, I hereby conﬂ&m that the limited Tiability company has heen

S 7

Sighature’ofl Regibtered Agent K

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
[NHSI8 (2/14)



