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a ) COVER1ETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %\{\Ub Vonbed W\

Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

SA e S Cledel N

Name of Person

Q)\-\_\j Boenpe{ \/\/(\J

Firny/Conmypany

2590 294™ a\gexX

Address

ol soha & ARG

Citv/State and Zip Code

DNames Teeden W 0S2) C L\\to oM

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, pleasc call:

TQ‘(\"\(—"'\_. ?fﬁC\?‘C \L\Q—- aQV) . S - l_\\\)\g

Name ol Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

21425 Filing Fee

INTISTR (2/148)

Area Code & Daytme Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

555 Filing f'ee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 605,01 14 or 6030016, Florida Statuies, the undersigned linited liabilite company
submits the folliwing statement in order to change its regixtered office or regisiered agent, or both, in the State of Florida.
1.

o
Namc of the hmited liability company: D\(\ \}3 \_L,C_;
b RS
v w 25U 294 Y™ SXeel ) 2540 24t
Principal office address of limited lability company:
(Nore: MUST RE STREET ADDRESS)
SalanSe Yo )

oMb el

I NCeet
Mailing address of Hmited liability company:
2423

{Note: MAY BE POST OFFICE BOX)

st Sotg £)

392354
Wil 23
k¥ Date of ﬁlil’lg‘}'rcgistralion in Florida

L2300 7eN\ g £
4. Document number
s BepahC Renalesed Daent WC

chismrcd““/\gcnl and Registered Ofhoee '!huwn on the records ufthc\{:lurid:l Dept. of State:
WSO HwW 7w

BPNe oweC
Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS)
Sy e VWSS

v/\\ > \"’\‘\

L AT\ W
by D QN & FC@C\’@(\ NS

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

Ce 3(
2545 2wt %e;,,k -

L,
NEW Registered Office Address:
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[f the limited liability company is not organized under the laws of the State of Flonida, 1t 1s hereby corgm_ned that afier the
change or changes are made, the Florida street address ol the registered ofTice and the business office & the re@lered
agent will be identical. Or, in the case of a Florida limited habtlity company, it is hereby contirmed thi the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organizsfon or t rating agreement of the limited liability company.
Signatre of a member or authorized representative of a member
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Saxnes Credecic

I hereby accept the appointment as registered agent and agree to act in this capacity. I further o
provisions of all statutes relaiive to the pre
the obligations of my position as registerea

notifie

Printed or tvped name of signee
]

i igree 1o comphy with the
wer and complete performance of my duties, and 1 .am.]gmm'liar with and accept
agent as provided for in Chapter 603, 1.5, Or. if this document is being file

to merelv reflect a change in the registered office address, I heveby confirm that the limited tiability company has been
e
Signature of Registered Agent

Division of Corporationse P.O. Bex 6327« Tallahassee, FL. 32314
INHS1IR (2/14)

FILING FEE: $25.00



