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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

. , L C
sUBJECT: [ ranlccO Se yices &

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc retum all correspondence concerming this matter 1o the following:

Frasac i %S#—/@S

Namc of Person

e £ CC Grmipe, Sn e L
Firm/Company

Y405 beCﬂywe D~eele Wy
Address

(O Simmes FZ - 29 79Y

City/State and Zip Code

?O@ul oS @ Gl core

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Crarklie VoSnied at ( Cg/(j'l) 932'0?%2

‘ 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 Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
¥ $25 Filing Fee U $55 Filing Fee & Certified Copy

INHSIS (2/14)



S’]‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

€l

1. Namec of the limited liability company: {—r Rl cos Secuy Seg
hn i L

2 (a) 903 J)i Sy v bve <2< W o (St mmed (b) 3»?‘[0 PHFJC @/M}f NSty Ka's: hn 3¢/]
.2

Principal oflice address of limited liability company: Yo igdey
(Note: MUNT BE STREET ADDRESS)

0% 112023 L33 oy 2210

Document number

Datc of filing/registration in Florida 4.

@ YHO3 biSchagre beeere Wy KiSimmee {1 2 HFAN

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

(¥ ¥]

rh

(MUST BE FLORIDA STREET ADDRIEESS)

Regtstered Office Address

.FL

(b} >274940 pﬁfk‘ QO!U((, wity MiSimmes FC

Enter name of NEW Registered Agent and/or NEW Reaisterc(i Office address:

g 7Y/

- ~
NEW Registaed Office Address: =52 §
R ) « . . - [amy ] o=
ALFHO ?,qr(C LDOJLJ& LU P««( K S, muer < i
l . a 'é-_t.J
LiSimmeE Iy °

If the hmited liabtlity company is not organized under the laws of the State of Florida, 1t is hereby confirmedhat afterthe
change or changes arc madc. the Flonda street address of the registered office and the business office of the &Bistercd
agent will beidentical. Or. in the case of a Flonda limited liability company, it is hereby confirmed that the Thange(s)
was/were authonized by an affirmative voic of the members of the limmited liabitity company or as otherwise provided in

the art sanization or the operating agreement of the limited Lability company.
Crarvlé' Ui (Q)fﬁ les
Printed or typed name of signee

Signature of a member or authorized representative of a member

! Rereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all stanites relative (o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my pasition as registered agent as pravided for in Chaprer 603, F.5. Or. r[’ this docrment is being filed
to merely refleci a change in the registered office address. [ hereby confirm that the limited liability company has been

notified in :f{(fg of this change.
\1%‘&&.&@@\
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00




