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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: p 4’,‘#‘3}’7/‘)‘5—2 WS LLC,

Name of Limited Liability Company

Dear Sir or Madanm:

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

Piease return all correspondence concerning this matter to the foliowing:

0&,\%@64}6 @—u&é@, e

Name of Person

&% Lyrpe &r@S L

LC

Firm/Company

Address

Tall shozsee £1 2308

City/State and Zip Code

Kpondexfer, @)c/o MZ Coml

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

For further information concerning this matter, please call:

&‘%ﬁhﬂf QJ@K{Q/

g 59-05(/

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

?osed is a check for the foilowing amount:
$2

5 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

O S$55 Filing Fee & Certified Copy
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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 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 company: (CL\/—E\'C‘/?UO Cﬂ/mf; ZZ Q
s 0 825 Mot Laie Tulleseifr S8 JUgole Lave Tl

Principal office address of limited lmblllty company: gé, Mailing address of limited liability company: —
Note: MUST BE STREET ADDRES. ;‘ 7 (Note: MAY BE POST OFFICE ROX) __aZj’Q

/4] il Jp 2t L 240000 14017

3. Ddte of t"l in reglstranon in Florida Document number

5. () ‘F/T’WK 7) £ K Lﬁt/ {15/25”(/’4

Registered Agent and Registered Office shown on Lhé tecords of the Florida ikpl of Hate:

B4E [hode Lawe, Ta llahasses £/ 32505

Registered Office Address  (MUST BE FLORIDA srfﬁEEr ADDRESS, —

(_“'\

® Al Ukj \/cuud?“{f\/ )@éﬂ j §/5V€/’K /\Lj’é}

Enter name of NEW Reglstered Agent and/or NEW Registeret( Office adtjrcss

g4 MorT< Lir g / jassec AL 3225

NEW Registered Office Address:

.FL

If the timited liability 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 that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

rticles o orgamzauon or the-operatifig agr t of the limited l1ab111ty company. p
& LM 7Mm Ciherwe /)/\14’)(-1(61/ /Véi/u‘?/f

Signature of a member or autherized representative of a mémber Printed or typed name of signee

Signature of new registered agent, if applicable:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the
obligations of 7.0505, Florida Statutes.

= DBoowok v 208+

u (Registered agent accepling appointment)

INHS1Y (2/14)



