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COVER LETTER
TO:  Registration Seetion

Division of Corporations

N L e . .
susseer: _ (LdSavcohias  Contmicking o
Name of Limited Liabiltfy Company

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

Please return all correspondence concerning this matter 1o the tollowing:

’_\)Ul(ﬁ) E (Y_l'\a\’ﬂvlhi{iﬁ Livnez

Name of Person

Firm/Company

L\lh’) DQ\’\“TWIO Dl’- l\\

Address

Pucewr gL 23570

City/State and Zip Code

pL&C\.((Ub;aS Centracting @mmcu l. oM

E-mail address: (1o be used for futureanmual ¥port notification)

For further information concerning this matter. please call:

Yo, Casarrioias WA 924 - T ]

o

Name of Person Area 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 Tallahassec
Tallahassce. FL 325314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
-~ - - e - .
°$25 Filing Fec O $55 Filing Fee & Certified Copyv

INHSIS (2/14)
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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 liahility company
submits the following statement in order (o change its registered office or registered agent. or both, in the Siate of Florida.

[. Name of the limited liability company: _Q(,LQ[LY(UD[Q( {Dﬂ'ﬁ’aCﬁﬁg LLC
2 @ _ Ul D@’)’lil’lﬂ Dr. M g ng:ﬂo L. /\./

Principal office address of limited lability company: Mailing address of limited {iability company:
(Note: MUST RE STREET ADDRESS) (Naote: MAY BE POST OFFICE ROX)

Yuskin Fr. 33570 Eyaicin Fr. 32570

Jine 29+ 2033 L2300 3N E00

3. Date of filing/registration in Florida 4. Document number

5. {a) DUI(‘(). E._Casarronias

Registered Agent and Registered Office shown on the recards of the Florida Dept. of Stage:

dlw Bmino Dr. N Fusein

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

LR =EST70
(b) DNL& £, (asarvimas  Thanez

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

e Domino Dr. N

NEW Registered Ottice Address:

EU"%KEV\ L3270

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street 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 atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the timited hability company.

&Qt V12 E Ccect ™ IHI'VL-%/ \D‘(l (¢ & (CIS(IH L ds l )fxms 4

Signature of a member or authorized representative of a mcn;rb\:r Printed or typed name of signee

[ herehy accept the appointment as regisiercd r:gen?)and agree to act in s capacite. [ further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties. and | am }%maih’nr with and accept
the obligations of my position as registered ageni us provided for in Chapter 603, F.S. Or. if this document is being filod
to merely reflect a change (n the registered rg]lz tce address, I hevely confirm that the limited tiabiline company has been
notified i writing of this change.

D'\ L /E QDA ‘L’LL’;}"/-B/

=

“Rignature of Registered Agent

Division of Corporationse P.(J. Box 6327 Tuallahassee, FLL 32314
FILING FEE: 825.00

INHSITS (2/1)



