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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: DSpLura e N 4w,
' Y Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Chee. Vilega

Name of Person

Weurg e Myam) [P
Firm/Company T -
looos Pries Tiud (sl Papd)
Address ,‘

Fembrake Praes FI 3309
City/Staic and Zip Code

‘SPH‘(C\F mm’rﬁ‘iﬁﬁr"‘kn WiR>Y. N
E-matl address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

{Wer, Villeca al 38y Q9D ooy )

Name of Person 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. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
§(325 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (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 1o change its registered office or registered agent, or both, in the State of Florida.

1. Namec of the limited liability company: ﬂu}l_,uw'o; 2 Miamy
2 (a) _lwoeo Pides Bl i) R3€T) Qembake Priet (b) Same
Principal office address of limited liability company:ry 33o¥a Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Porbrnke Poses F1 T3030-

. 99,43 B 1330003 11439
1

Date of filing/regisiration in Florida 4, Document number

50 (@) uA]Wt&LQUA Q‘Jrﬂ’er!}-%g..u ﬂ—fj.p,d-\'s*,]:ﬁ(_,

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

YU Rivergine dve  Tachkses fiite  Fy 3303
Registered Office Address  (MUST BE FLORIDA STREETADbRE.m

- C:‘
FL —
(b) (‘ hewee Viliegac S
Enter name of NSEW Repistered Agent and/or NEW Registered Office address: a3
>
| eobe Piiee WA Ladk 8564y
NEW Registered Office Address:

Peodocope Py F1 ZTed o

.FL

If the limited Lability 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 limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/‘ NP IV P (1 he.vzf V. i ecay
Signaiute of a member or authorized répresentative of a member T Printed or typed name of signee

I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

praovisions of all statutes refative 1o the proper and complete performance of my didies, and { mn]%fmrih'm' \1'!!{1 andd aceept

the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed

] %rce address, [ hereby couﬁg‘m that the limited liability company has béen

to merely reflect a change in the registered o
notifiedin writing of this change.

NS |k Rocn

Signawre of Registered Agent

Division of Corporationse P.0Q). Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00
INHS18 (2/14)



