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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RE: ’P\ﬂo-’uﬁ vaoho M ana,

Nalhe of Kirited Liability Company
Dear Sir or Madan:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Taruwne Mavweve

Name of Person

S+ Prokavg phy Mig Ay
¥ Finn/Cofupany

305" s 1™ A Aot # 235

Address

Migna, L 33)56

Citv/State and Zip Code

LAl .
A, ?hU”Z)d\VQﬂlﬂuMmMa Qi Ama, |- cony
E-mail address: (b be pised for future fmhua] report notification)

For further information concerning this mat}er. please call:

’Wﬂamc; L/lavww) a 205 )_956-4d122
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee '
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
o 525 Filing Fee O $55 Filing Fee & Centified 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 Statutes, the undersigned limited liabilin' compam
subwits the folloving statement in order to change its registered office or registered agent. or both, in the Stare of Florida.

i. Name of the limited liability company: _5_‘: 'phoéogwﬁn lm.[; H LU W1 1

@ A305 sw 71 A fot 23 € ) 9305 Sw 7™ Ay Apt 237
Mailing address of limited liability company:

Principal office address of limited liability company-
fNote: MAY BE POST OFFICE BOY)

{Note: MUST BE STREET ADDRESS)
Mign, f. 5150

Midm, , . 3356

>

L23000442200¢

T
4. Document number

Q12023

kR Date of filing/registration in Florida

5. (a) Tol‘l'my]c, Mawh/ﬂ

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

4305 sw M Ay Apt 23¢

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
. ~3
Migqun FL__33IS0 =
5 -
o _Tatana  Mayveyo Do
Enter name of NEW Registered Agent and‘or NEW Registered Office address: e had :
L I
.- R e
A305 Sw 7791 Ave  Apt 235 LD
NEW Registered Office Address: ! o =i g
Mign] FL_33)SG

If the limuted liabiliry 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 thet the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles gf organization or the operating agreentent of the limited liability company'.
ﬂ%ég' Thana_Mayevo
Printed or typed name of signee

Sigmﬁ.lre of 2 member or authorized represeniative of a member
(}gﬂ‘ee to complywitl the

I hereby accept the appointment as registered agent and agree to act in this capacin-. I further
provisions of all stanttes relative to the proper and coniplere performance of my: duties, and [ amn Janiliar wirth and accept
the obligations of nn position as registered agent as provided for in Chaprer 603, F.S. Or, rf this dociment is being filed
to merelv reflect a change in the registered oﬁ?re address, I hereby ('mgf#m thar the limited liabilite compam: has been

notified in ¥ iting of this change.

)
Signariire of Registéred Agent

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

INHS18 (2/14)



