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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F\/WO\WL{Q(/{ (Q) ((’) ‘m‘]’ﬂmo\/g L1 C

Namc of Limited Liability Cnmpany

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fees) are submiued for filing.

Please return all correspondence concerning this maiter 1o the following:

Kinshin fusing

Name of Person

Chadeau & L0 Indiors LLC

Finn/Company

200127 Cmvm Riwver Kol

Address

Lond O Lokec Bl 3Hw29

City/State and Zip Code

(. I/\CfoauC DINE A OV @ g ot - (0K

E-mail address: (1o be used tor future annual report nofification)

For further information concerning this matier, please call:

KA PUOnNs L 03,995 -4 345

Name of Person Arca Code & Daytime Telephone Numbcer
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Fnclosed is a check for the following amount:
325 Filing lee Q %55 Filing Fee & Ceniified Copy

INHS 18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: [ l/]/}( J—-@[,{ /{ 8 (D ‘/H’fjl/ﬂ_)(/g LLC
2 wClea U & (O 1nkindrs 6 Chnatkeas € Co lntenors CE©
Principal office address of limited liability company:

Note: MUST BE STREET ADDRESS

Maling address nfhrmlcd lmblhty company’:
(Note:

20927 c,l/uawu Rl kol Q0027 al/Lg,wu River Kol
Lowndolode S B 24623 | aund o lalkss TF 2He 2

J

Jlne dip, daz L2200020L,393
Date of filing/registration in Florida 4. Document number
@ Rdstin. PUSIing

Registered Agent and Registered Office shown un the records of the Florida Dept. of State:

ClrpLteau Q (O Intenirs LLC

l%’ﬂo uau(,e ‘M’o{/ae Pl.
oA MPEIIT

® KV\S’\")@ PUSINGS

3.

Enter name of NEW Registered Agent and/or NEW Registered Office sddress - :‘_:_-;,2
[ okeau £ o Interieyg L % n
Langd o LoLles W DR ELA

LIS - 21 \‘- l' l LFYy 5 » » 4
agent will be identical. Or, in Lhc. case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afl :

ative vote of the members of the limited liability company ot as otherwise providcti in
the ¢ ILWQIOH or, th o demcmcm of the limited liability L()mpany
Signaturd of 4 m;:mhcr or\aﬁtﬁonmd represcatative of a member

Pnnled or ly‘pcd name o SIgnce
! herehy accept the appointment as registered agent and agree to act in this capacity. 1 ﬁlr!her
provisions of all statutes relative to the proper and complete performance of m
the obligations of my position us ry

If the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect address ol the registered oftice and the business office of the registered

agree lo cumg!y with the
of my duties, and }%mu fiar with and accept
epristered agent us provided for in Chaptér 603, F.5. Or, § { this document is bein
{0 mere reﬂecl nge in the ydgistere o ice address, | hereby confirm that ihe limited
notifiedfin 1S

ied
iability company has 5g o

cen
Signawrd of Régistered Agent

Division of Corporationse P.(). Box 6327e Tallabassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00



