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COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

SURJECT: F/,o i}/ Ve 2 m/,pn X L—L"C/

Name of Limited Liability Company
Drear 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:

Sege Rorer

Namc of Person

Elo ;{?/.uemT/ af@jof LLC

F l[‘l]l/CUlllp ny

1793 Sasony Lo

Address

Oclandls 1 32-52.0

City/Stue and ZirL;Codc

Mﬁ&@é{ prozen. Me .
E-mail address: (1o sedffor future annual report notification)

For further information concerning this matter, pleasce call:

\)Q'QP g’ﬁz,— a(_Go7 )y M 7056

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallzhassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fec Q/sss Filing Fee & Cenificd Copy

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 Statites, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.

. Name of the himited Hability company: Eéﬂ ‘d/t/(f/l 7 Q/Zloéy L&c

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
/7913 SAaxedy ///) [74.3 SAxeny [un

Orleade E1 3310 o/ lady [ 32820

20003557
07/9\%/9\3 E 1y cg};.g\ 257

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

5. _Led Quq,/ct(‘g .y

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

j?'?é E /‘m((‘&(‘q( ,4"/6’

Regiftered Office Address  (MUST BE FLORIDA STREET ADDRESS)
u(.‘r’ | ik ? & !
"/-.
I 4’(/'Ltffifrf. FL_ 3HI0 /

__,‘—‘-'
(b) Dowe Pﬁrrﬂv,

Enter name ot':\'l‘]\\"}cgislcrod e{gcnt andfor NEW Registered Office address:

/793 {A«wa Ly

NEW Registered Oftice Address:

SERIE

22:2 Hd 6- 130402

(9(!5&1/1420 S s X A%

[ the limited liability 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 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 B an aftirmative vote of the members of the limited hability gespany or as otherwise provided in

on or the operaying agreement of the limit dvU)a ility cor .
i oz

esemative of a member i Prinied or typed name of signee
C

L hereby acbept the appoinimentas registered agent and agree to act in thi pacity. | further agree to comply with the
provisions ¢ stanutes relative to the proper and complefe performance of nty duties, and I am Jamiliar with and accept
the abligatians of my position as registered agent as provided for in Chapter 603, F.S. Or, J[{his document is being filed
to mevelv reflecta change ipthe registered office address, I hereby conﬁ'rm that the limited Tiability company has been
notified in serighyg of this ghafye. ’ ) ’

F_W.%g /’/_
c}ﬁslcrcd AgeM” 5

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Signature

INHS LS (2/19)



