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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: #ﬁl V! JIOV) Kﬁ#‘/ j—z C./

Name of Limifud lebl]lly Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Aul’t’ndﬁﬂﬂ jﬂ@tﬁé S

Name of Person

T Mot 4o do /- ublishnS

Firm/Company

4057 %mo(ﬁ/ CVOSS‘MC/ Df

Address

Aoborille 7 D229

City/State and Zip Code

~ivitant 4o do & @ Yahd? - OV

E-mail address: (to be used for future annual feport notitication)

For further information concerning this matier. please catl:

50/, 343 - 0700

/%J\fne-% /Sx%éx

Name of Person

Mailing Address:

Registration Section '
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

$25 Filing Fee

INHSI18 (2/14)

is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

QO $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited lability company: ’WK ‘V/gj 0/] K@ /7671 i L(C_

2. (a) 7 v Sarne
Principal office address of limited liability company; Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX,

) 2

Jon 17 202y /2400603 5037

3 Date of ﬁling/rqgislration in Florida 4. Document number

3 w Ll . MQ/F’L“! Rﬂ

chist‘crcd Agent and Registered Office sho n the records of the Flonda Dept. of State;

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

240 [l e, .., Ste 2300 -M
Orlend o AL w3 ato]

(b) ,/4uf{ncét‘:ﬁ jécobs -

Enter name of NEW Registered Apent and/or NEW Registered Office address:

5087 Shndks Crossing D

NEW Registered Office Address: _/ i 31

0374

| sh Wd 82 SV ARINT

jﬂCKjonV/]/c LFL 2> S~

b the himited liability company 1s not organized under the laws of the State of Florida, it 1s hereby confirmed that afier the
change or changes are made, the Florda sireet address of the regisiered office and the business office of the regisiered
agent will be identical, Or, in the case of a Florida limited lLiability company, 1t is hereby confirmed that the change(s)
wus/were authorized by an affirmative votg of the members of the limited lability company or as otherwise provided in

the anticles of orgggrization or the opg agreenient of the limited habfity company.

Signaturg/efa ember or authorized @resentative of a member Printed or typed name of signee
[ hereff accept the appoiniment as registered agent and agree to act in this capacitv. | further (j;;mc to comply with the

provislons of all statutes relative to the pn:!Jer and compleie performance of my duties, and | am familiar with and accept
the obligations of my position us registere (.‘rﬁgnr as provided for in Chjap!er 605, F.8. Or, if this document is being filed

10 merely reflect a change in the registered office address. I hereby confirm that the limited liability company has been
notified in writi this chagee,
Vo =

Signature owgistc’ud Agent .

Division of Corpaerationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

IWHSI8 (2/14)



