"".-'. O e

L.'Q& 000 \-\3,7 >

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pickur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions o Filing Officer:

Office Use Only

HNATEAIA

300437462283

IR/ 240101016 4425 ()
/ //
8//8
IV
oy ™3
—i T r-?:
I» £
-2 x bt
ri:: ~ [ - !
b -l st
-::: f.: 1 -\In-u.l
S =~ i
[ o
e g ‘ . ?
(M=
f‘"ﬂ [#p) —_ Ena}
— I
m

£e



TO:  Registration Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:

COVER LETTER

/D/“([(S\S/%O

Nume of Limited Liability Company

The enclosed Registered Agentv/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspondence concering this matter 10 the following:

j/fm A

Name of Person

l/ of U EA/

Pleodsido LL&

FirnvCompany

4007 ppawuson ST

Address

//C’o//é/ dood,  FL 2304/

City/State and Zip Code

o ¢ (Y ?LQ, S #u Aro @/? ma('/ EOryg

/i-muil address: (to be used for future annual reporradufication)

For further information concerning this matter, please call:

/7/’1/15? VO/ ne CAL
e Name of Person

Mailing Address:

ul(’/”{j-g )

Registration Section

Diviston of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount
0 $25 Filing Fee

INHS1S (2/14)

Area Code & Davtime Telephone Num
Street Address:
Registration Section

Division of Corporations
The Centre of Tullaha

ssee
2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303

0 8§55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 605.01 14 or 605.0116. Florida Staiutes, the undersigned limited liabilin: company
submits the following statement in order to change (ts registered office or registered agent, or both, in the Stawe of Florida.

1. Name ot the limited liability company: /'D/ CwlS/ 7[(_)
2w A9TF Hanrti Son S

{b)
Principal olTice address of fimited Liahility company: Mailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS)

{Nore: MAV BE POST OFFICE BON)
Mol ywoo o FL
[

Q)43 )LO0A3

Daic’ofi"l!ing_j/rcgiatrmion in Florida
30 () /NC AUTHOR(?"} KQA

Registered Agent and Registercd Office shown v the records o the Flotidu Dept, of State:

390 N ORANGECL Av@, C70 o/3500 -

Registered Office Address

[, L3000 Yol ZE5E

Document number

(MUST BE FLORID A STREET ADDRESS)

0 RLAADD
" 3L 80/

Enter name of NEW Regiviered Apent andfor NEW Registered Office address

L va Vorn o CA
NEW Registered Office Address:

20/¥ YOl son 77

w =

o7 2
///0/:/,(// LdOOd. L 2 3020 e é )
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= T
[f the Timited liability compitiy 15 not organized under the laws of the State of Fiorida, 1t is hereby confimnda iR after the
change or changes are made. the Florida street address of the registered office and the business otfice ¢f3he repdstered Y e
agent will be identical. Or, in the vase of a Florida limited liabiliy company, it is hereby confirmed thavihe chZBge(s) L::j
was/were authorized by an atfirmative vote of the members of the limited liability company or as other§flaepro®ied in
the articles of vrganization ogthf operating agreemeni of the limited labihity company. .

_— '_n T
At/ s TwtA Vol RRCE
Stgnature of a membe W

Printed o lyped name of signee

[ herchy accept the apbgtniment as registered agent and agree to act in this capacity. 1 further agree o c'm_nlpi_ v owith the
provisions of all standed relative 1o the pr i)w' and complete performance of my duties, and _l_cm;ﬁumhar with and accept
the ubligations of my Bosition as regfsierdd agent as provided for in Chager 6035, F.S. Qr, if this document is heir
1 merely reflect o change in the r

. ] w filed
istefed office address, [ heveby confirm that the limited Tiability compuny has /3g
notified in writing of !Iu.s'we
7

[
Signature of Registered .‘\Eﬁ 7)/%

Bivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INIES 18 2/ 1)



