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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6&4“7[ 6‘/ /}w&ho/% NLa

Name of Limited L1§b)ilty 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:

/geclwqmﬂ ﬁow‘%/f»/

Ndme of Person

Firm/Company

2o/0 VW ) 7] T

Address

M={0Lm; ./'7 j;/)([n

/" City/State and Zip Code’

110/00bc0 8) snhoo.c.om

E-mail address: {to B& usgd for future annual report notification)

For further information concerning this matter, please call:

Kechard /’m/Hm at( )

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 Tallahassee
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

y a check for the following amount:
25 Filing Fee O S$55 Filing Fee & Certified Copy

INHS1S (2/14)



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

1. Name of the limited liability company éWA} Xy C}l“rj/q /J /\ 7]

) w S0/0%W )7/ w/%qm, , }é/ ) 74

Principal office address of limited liability compa v j% Co Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Jvly 30, )03 L. A300035¢ 781

3 Ddte of ﬁlmg/rcyatrauon in Florida Document number

5. (a) 4}78)’6/)/)6, /77054&/{»/, 1/5 f()f‘ﬂ /“lejef?/“j

Registered Agent And Registered Office shown on the rcc(rdq of the Florida Dept. ‘t_"gtale

H7 WISt ,

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS} /

3/010/(59/] UJ‘//C FLS QR 02

na .

~= L

i -~

(b) /Qc%/wj quHtﬂ/ > .=
Enter name of NEW Repgistered Agent and/or NFXV Registered Office address: c‘:’ ‘}_," -
® - ﬁrr'f‘
30 p 1w / ferr ~ 508

x 37

NEW Registered Office Address: 5 5._:,':

o =

wn AL

m'{f(ﬂ!l‘ ,FL Zgofgﬂ

If 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 strect address of the registered office and the business office of the registered
ag,cnt will be identical. Or in the case of a Florida limited liability company, it is hcreby confirmed that the change(s)

e a/‘c[ (ourtley

Printed or typed name of sygfnec

{ hereby accept the appointment as regmef ed agent and agree to act in this capacm I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of m duue.s and I am /gamzhm with and accepr
the obli ations of my position as regnrere agent as provided for in Chapter if this document is being filed
to n}gre%' o in the registered Oj‘ ice address, [ hereby COHfP rm rhat the Imured iability company has been
notifie

AN =
Signature of chmcrc

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIE (2/14}



