L20I'BE 78

(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[] Picx-up [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MO T

500423179385

T T

e e R R e LA D T IO
S
A
-2 ==
.73 o=
R
R
PESTN & R,
PN - S
5 o M
v, = O
P
W
—




COVER LETTER
TO: Registration Scetion

Division of Corporations

SUBJECT: '?rO-QCSS;Oﬂal NGWU So\ﬁd:'(?ﬂs LLL,

Name of LinLijcd Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

m lGi\CUC @mé%dl.f Hester

Name of Person

Pirrdesst o gl Nopfyu Salidmas L ¢

Firm/Company_

13 Grroanc (‘uprcm Qir N

Addresy

Coaemud Creek EL. 39073

City/State and Zip Code

nuchelle oriskell@anal . com

IE-mail address: (to be used for fighre annual report notification)

For further information concerning this matter, please call:

WLL(L);\G&/QXL.\‘H’J/UH@&{CV a 1154 5 434-9<0y

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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

‘g‘s;zs Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 (2/14)



ST BOTH FOR
ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

LIMITED LIABILITY COMPANY
p L ahility company
su ’;l;:n:hro the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned !H”{"er‘}f; 'gf;f; )an Florida
¢ following statement in order to change its registered office or registered agent, or both, in

1. - imi
Name of the limited liability company:

Professional NobayyJoluhms L& ———
2. (a)

(b) - .
Principal office address of limited liability company: Mailing address of limited liability comgan)’-
ote: MUST BE STRE. (Note: MAY BE POST QEFICE BOX)
2713 Gvand cupeess O N

j 4713 @mnd Cypress Ain V_
Loconst Qrec)'i, Fl. L3073 Qoemueit C//FFZ £l 33073
o Mauech 14 2094

L.24000188678
Date of ﬁl-ing/rcgisu-ation in Florilda

4, Dacument number

3. (a)

Registered Agent and Registered Office stlown on the records ofthe Florida Dept. of State:

United States Corporechon Agends (ne

Registered Office Address  (MUST BE FLORIDA STREET ADP

e B
[ , * . ) - ‘ b e :
4o RAiver side AVesa . 5 £
(\ QCJQ'SOT\UI LE . FL 23304 SN
(b) . "‘")1 -:E C)
Enter name of NEW Registered Agent and/or NEW Registered Office address: --; ! =
.

Wuchelle (nshellcH ester =

NEW Regisiered Office Address:

413 Brand, Cﬂprﬁﬁ Gir. N
Cotonut Ureek 33013

It the limited liability company is not organized under the laws of the State of F lorida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lia

. T, b  the limited liability company or as otherwise provided in
the articles of organization or the opcria ing agreement of the limited liabHity compandrt N
PWwedudt st !44@@ L Ij gt Wiohelle %‘HXULM&W
Signature of @ member or Futhonzed representative of a member Printed or typed name of signee
eby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further
[{rgﬁsio);zs of ail statutes relative to theg o s,

agree (o comply with the
( re ! pn‘JiJer and complele performance of my duties, and ] am jg ﬁ o
bne obligations of my position as registered g
0 merefy reflect a chan

amiliar wit
] ent as provided for in Chaptér 605, F.S. Or ] find accept
: ge in the registered oﬁice address, 1 hereby co
otified in writing afdhis change,

, i this document is being file
nfirm that the limited liability company has e{n a
ignaturc of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 3234
FILING FEE: $25.00

INHS18 (2/14)



