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COVFER LETTER

TO:  Registration Sectivn
Drviston of Corporations

SUBJEC" Srr;em jJHlMHV\J CArpws Hh H&VQ/\

Name of Limited Liability Company

Dear Sir ¢ Madam:
The encl 3 Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ull comrespondence concerning this matter to the fullowing:

@_mruq jp,num

Ndmc of Person

Sincpre W%:Jnf C’[fowj”‘ }’Wif)

Firm/Company

2530 B pve worth

Address

st Poders bupn 1 onds 33HH

CidiState and Zip Code

S havef e Chosen® ama, [ (o

E-mail address: (to be used for future anftwal rdport notification)

For further information concerning this matter, please cail:

by halliag v Y4B

“MName of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suiie 310

Tallahassee, FLL 32303

Enclospd is a check for the following amount:
m'él-“iling Fee O $55 Filing Fee & Cenified Copy

INHS IS (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, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

l. Name Oflk;s’:_limi!cd tiability company:; \gl/)(:é,"@ ’[/)J'Q/]‘le‘nf CJ’ f(}u}”\ l‘hl@n
2. (a) g‘?gb L/(Qnd A’VQ. N (b

Principal office address of limited liability company: Mailing address of limited Liability company:
(Nere: MUST BRE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

St PE'A(IIJL’U"O LFL 333

o [700Y L04600152 " Ho

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

s @ INC Authentd 2 A

Registered Agent and Registered Of@c shown on the records of the Florida Depl. of State;

20 Norkh Dransg. Mve., ste 2300 =M -

. )
Registered Office Address  GMUST B FLORIDA STREET ADDRESS)

O¢ lendty w2280 -
(b) f/bg hAX ‘J:Qnulf\s 2

Enter name of NEW “gislered Agent and/or NEW Repistered Office address; o2

9‘730 L’/}r\d‘ Ave N

NEW Registered Otfice Address:
: D Dy o
SO a

G loshurm, w831

H the timited liability L‘ompan}H's} not organized under the Lws of the State of Florida, 1t is hereby contivmed that atter the
change or changes are made, the Flonda sireet address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed thut the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the arli?lcs of organiyji;ior the gperating agrecment of the limited liabililyﬁg;;;:y. LL
Aopiny Gl oy nUin

Signature of a memtfer udaulhurizcd representative of a member PrinteQfor typed name of signee

{ hereby accept the appoiniment asvegistered ageni and agree to act in this capacitv. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprér 603, F.5. Or, if this document is being filed

to mc_Jre%v reflecta change in the registered oﬁ?ce address, | hereby confirm that the limited 'ﬁabfﬁ()f company has béen

nor%witmg of !h(g;(m .
ALY ( gn

Signature of chistcreu'f\gcm I

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



