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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ﬁ(ﬁ’r ClﬁS'_( COV\C\{’(‘V_ W ealiin e
Name &f Limited Liability 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:

telly T\

Namc of Person

Tasy Ot Concaerac Beatn LLC

Fimv/Company

AUl Lnd 0 Ledes Blyd B UWF
Address

vd 0 lalea FL 3963 %
Civ/State and Zip Code

Q\TQYC\QTCLON\Q{?NQ\W -Covw
E-mail address: (1o b used for future anaual report notification)

For further nformation concermng this matter, please call:

k—‘-\\q‘ '\',on\l- a(CE\3 y_$§7-1q3}
Name of Person Arca Cede & Daviime 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, F1.32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL 32303

Enclosed is a check for the following amount:
?&725 Filing Fec 0 855 Filing Fee & Cenified Copy

INHS IR (2/14)



S:I"A'I;EE\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scections 603.0114 or 605.01106. Florida Statutes. the undersigned limited liability company
submits the following starement in order to change its registered office or registercd agent. or both. in the Stete of Florida,

I, Name of the limited liability company: F\r&\- Clucr CQ“C‘(V?( Heathma LLC
2 () 2SS\ E Covanlbg Line Bd 8 {00F

(b) I Lovd 6 lules Bivd #2i3 .
Principal office addeess of linnted liability company: Mailing acddiess of limmited liability company:
(Nowe: MUST BESTREET ADDRESS) (Note: _MAV BE POST QFFICE BOX)
whr FL  23¢M [ard 0 Loty FL 2462K
03 |1 ] 24 EIN- q9-19923 Y40
i M . . . . .
3. Date of filing/registration in Flonda 4, Document numbcer
5@ ey 11@\‘
Registerad Agent and Registered Oflice shown on the records of the Flonida Dept, of Stale
0L

. Cﬁb\. _\&b—-&
Registered Office Address  (MUST BE FLORIDA STREET ADNRESS)

k0 luy  FL 34679
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(b) Kl\\u‘ ’Brok | g
Enter nane of NEW Registered Agent and/or NEW Registercd Office address: v N = @
=
FEYL Lowd 0 leua Rlug B UF
NEW Registered Office Address:

lerd o lebg [ FL I4CZE

CFL

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered oftice and the business office of the registered
agent will be ideatical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as othenvise provided m
the articles of organization or the operating agreement of the fimited liability company.

m ke [l:g {ovple
Kignarue 6 o member or authonized represemative of a member rinted or tvped name of signee

I hereby accept the appointment as regisiered agent and agrece (o act i this capacity. 1 further agree to complyv wiih the
provisions of all statutes relative 1o the proper and complefe performance of my duties. and I am famidiar with and accept
the obligations of my position as regisiered agent as provided for in Chapiér 603, 'S Or. if this document is being filed
o nwre?_v reflect a change i the registered n;%‘ ¢

notified in writing of this change. -

ice addresy. { herehy confirm that the limited liability company has been

Signature ofRcgistared Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00
INHISTS (2/14)



