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COVER LETTER

TO:  Registration Scction
Division of Corporations

g Ay

SUBJECT: HL)EP.\}F YT BOC,L;

Name of Limited Liability Company

Dear Sir or Madam:

The eaclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

“ e T < AR da

Name of Person

WENE Dyoce (FiwehE ¥\ Does)
Firm/Company

2929 (0 mklor PUE , 1014

Address

oo MyVELS L. 229k

City/Statc and Zip Code

ENZo . erppidn G Hotpad . aoiy

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

For further information concerning this matter, please call:

“I[\\Q&_jmﬁ %‘TA—\Z{,’Lﬁ\_. at(_ 47 )’:\;clcf - @4—(0&/

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 Tallahassec
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
D@ Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited lighility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

A ———— .
|, Name of the limited iability company: 1 i =S X Dos
2 (a) (b} =
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

2929 \Nnklee e 2929 (D er AE 14
[C18, v MVERS tL T = -H\/F@%W

|/0~H2<>z_4- L 200on0 124 22

3 Date ofﬁ‘ling/rcgisulation in Florida 4, Document number

5w ke StaTes QDZP@rfdﬂOMQ AdEsie Tawe,

Registered Agent and Registered Office shown on the recerds of the Florida Dept. of Sune:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

1l Pyuesgsne AVE
Ao vee, i\l e FL_ 32202

(b) \ku\'-.e/ét\f\” é:TIZ'{,C.LE:;

Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

2929 Winkler. AVE

NEW Registered Office Address:

qo1d

Fep T My ERS FL___ B2 6

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
changp or changes are made, the Florida street address of the registered oftice and the business office of the registered
ill be identicat. Or, in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
sre authorized affirmative vote of the members of the limited liability company or as otherwise provided in
i i ing agreement of the limited liability company. i

N CERS L ST

Printed or typed name of signee

! herepy accept the appoiniment 3s registered agent and agree to act in this capacity. 1 further agree to comply with the
provigons of all statutes relative to the proper and complete performance of my duties, and { am familiar with and accept
the ofligations qf-my pogition as registered agent as provided for in Chaptér 605, F.S. Or, z/ this document is heing filed

; ‘ fla cmg %he regis oﬁ:ce address, I hereby confirm that the fimited liahility company has been
hehtge.

Signature of Registered Ag

Division of Corporationse P.Q. Box 6327« Tallahassee, FL. 32314
KNG FER- €75 0



