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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT:

Ay couA |, AL

Name of Limited Liability 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 to the following:

MU EAn Ason

Name of Person

10OB ¥ - cony

Firm/Company

4%% 6IAYESHERD ANE

Address

(o) r...':'.-?’
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M B HEWS, NC RIS i R

City/State and Zip Code = .:,_": >
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N__ ZOMA SO NAITHOD: o BEOE
E-mail address: (to be used for future annual report notification) YL
-y j'-;'. _.::—;
For further information concerning this matter. please call: S
ViR (Les o

Name of Person

a0 ) 170 - 2BpHX
Area Code & Daytime Telephone Number

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee. FL 32303

Enclosed is a check for the following amount
(825 Filing Fee

O $55 Filing Fee & Certified 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 605.0118, Fluridu Stanutes. the undersigned limited liability compoany
submirs the following statemen in order to change its registered office or registered agent, or both, in the Side of Florida

|, Name of the limited liability company: _*_P\H\(/O\H AN _
2 __ oG ALRON AN gomnoa ¢y |09

“ncipal office address of lmited Hability company: ¥~ ¥, £ Maiting sdress of tmuted liabitin company: LAY
Oiore: MUST BE SIKEET ADDRESS) (Note; MAY BE POSTOFFICEBUY) F(
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3. Date of filing/registration in Florida

Document number
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Fancs sarme of NI Regintered Agemt and's BEW Kemntered Offes addreys’ = & 7
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NEW Registered Office Audreny: '__‘:'.Q — =
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|04 AREow LANE BT
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If the limited liability company

is Dot organized under the laws of the State of Flonda, i is hereby conftrmed that afler the
change or changes arc the Florida strect address of the registered office and the business affice of the registered
agent will be identical. Ok, in the casc of 8

Florida limited liability company, it is hereby cunfinmed that the change(s)
wasv'were suthorized by an affirmative vote uf the members o
the articles of grgaai

f i limited 1iability company or as otherwise pruvided in I
ration us the operating agreement of the limited liability company.

MR tMse N
G b nd reproscutstive of 8 momber

Printed or typexd name of signec -

) apoiiment us registered agent and agree to act in this capacity. [ further agree to cuqrﬂ!y with the
pruvisions of all statutes relative to the proper and compl‘e?c performance of my duties, and | am Jumiliar wit and aceept
the obligations of my position av registere nt as provided for in (i er’gﬁj. FS (i
0 mcrq%' reflecfac ‘ﬁ

this document s heingﬁh'd
; yze in the regivered office . | héreby confirm that the limited liabitity compuny has been
natifi i;}rriling of thr %{:.
/l&dh MIL e K
Signature of Registerad Agent

Division of Corporationse P.O. Boa 6327s Tallahassee, FL 32314

FILING FEE: $15.00
INHSIB (2/14)




