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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N E A \V\V\O\/OK‘H\/Q \/QV\W

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

Nieols W\L&&V\M

Name of Person

Mewh e wive Vel

Firm/Company

LOB Ywax Ll il

Address

\/erV\ED Flovidp 33544

CJt\/SLatc and Zip Cede

Niccoynuss nua @ awil, Com

E-mail address: (to be used for futurejannual @port notification)

For further information concerning this matter, pleasc call:

AN\, \!\Msmua\ A0, QU4 - 6564,

Name of Person Arca 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
Tallahassee, FL 32314 2415 N_ Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

\#@5 Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited tiabtiity company: ME \N\ \VWU)\/UI \\\/e \/BV] WS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

(b
Mailing address of limited liability company:

inbility company:

- If:l oi?'u:: n(‘idrcmog lirmit ! AT : lity c

FRO\ YW % N <uite 30 A0 M SENL Suile ST

SF. Rbenshung, gL znc) St Rdeasbung, FL 33P0
ORI 803 - La3000301609

Date bf ﬁ]iné/rcgistration in Florida .
a1

3.
s 0 Realsyered faeniS )
gent ond Registered Office s'hc@v on the recardy of the Florida Dept. of State:
Y 200
D .

Registen
1801 4 AN S
Registered Office Address  (MUST BE FLO STRE,

-

<E KDPA'QVS\OKA/\C\ 23302

3
» Bxittowa) Bevwnodth CPA
Fmtanmofwgﬂm_Am,{ﬂndlor w istered Office addresy:
523 £ luwsdon @2d S
&

NEW Registered Office Address:

-

i N

L 3260\

Rvzndon
If the limited hability company is not organized under the laws of the State of Flonda, 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 casc of a Florida limited liability company, it is hercby confirmed that the change(s)

thorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
Y company.
N0 sy

cled of organization or the operating agreement of the limited liabil
NICL
o Printed or typed name of sighce

was/weg
the
Si of a melrier or aumoﬁztﬂaﬁr&mmivc of a member
I hgreb as registered agent and agree 10 act in this capacify. 1 further agree 1o comply with the
roper and complele performance of my duties. and I am familiar with and accept
; wer 603, F.S. Or, if this document is being filed
nfirm that the limited Tiahilite compeany has been

°d agent as provided for in C}i;rfp
Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: 325.00




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, 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 Florida.

1. Name of the limited liability companv: W M ‘[\WM \\\/e \/Bm WS

(b)
iabilit\ compam Mmlmg address ofhmncd liability company:
ST OFFICE

2. (a) , -ipal omcc addmssoflil'l‘li
FAOL 9 <o N Sutke X0 FAOL Sk N, Sule 302
St tensbung, Bl 33903

St v@mw> cL_ 200
OBIp 263 | La3000361e09

Date bf ﬁlmé’rcglstratlon in Flonda

3.
(@ Qeox\grefe‘o\ Ame\n‘fi (.

ent and Registered Office shdwh on the records of the Florida Dept. of State:

¥ G4 N suite 360

MUST BE FLORIDA STREET AD

Registen

10\

Registered Office Address

<t ’QF’)TQ@\O\U\Q\ 23103

b %‘(\‘H—C\-/NJ\ EQWV\Q,‘H' CPA ¢
Enter name of NEW nglste Agent and/or ce address: Py

5273 £ LuwsSdon 1©2d

P
NEW Registered Office Address:

Y

. ]
: ”,

-

SRR

)
S

~
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i

¥

CCHUNY 21 yr vz

1)

Rrvandon L 3260\

If the limited liability company is not organized under the laws of the Statc of Flonda, 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 labilitvy company, it is hereby confirmed that the change(s)
thorized by an affirmative vote of thc members of the limited hability company or as otherwise provided in

was/we :
the arficleg of organization or the operating agreement of the limited liabil; mpany
M e\ U\/\ws YU

Printed or typed name of sighee

Si of a metnber or aumoﬁmaarﬁncsmmive of o member
I hgreby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
prowsmns of all starutes relative to the proper and complete performance of mv dutres and fam ]%mrliar with and accept
agent as rowded for in Chapier 603, F.S. Or. if this document is heing filed
rm thal lhe limited Tiability company has been

the obh‘?anom afm _z position as regrsfere
c ange in the registered office address ! hereby con

to merely refleci a
notified in writing of this change.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00



