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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: c\\ WS (&\VSLP [ \V\’h VA L LC

Name of Limited Liabi)ity Company

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

Please return all correspondence conceming this matter to the following:

Joadsan Kyuse

Name of Person

ol Nodle Gads )

N A Nyery ©C 82901

City/State and Zip Code

For further information concerning this matter, please call:

;Jod,%dh yvuse (239 ) 2kl 4351

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:
71525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STAfEME‘NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of scctions 603.01 14 or 603.0116. Florida Statutes. the undersigned limited liability compay
submirs the following statement in order 1o change its regisiered office or regisicred agent. or both. in the State of Florid

. Namc of the limited liability company: _ \ \L S[/l \(’\_ DV \AV\ Jﬂl/\g L/{./Q—J
> o (5 I Nale Grade 26

(b}
Principul office address of limited hability company: Mailing address of lnmited liability company:
(Note: MUST BIESTREET ADDRESS)

(;\'ure: MAY BE POST OFFICE BOX)
N Tovt Myers 2L 229177

;E-;ﬁ. §
i i
: ‘ Ci .
4 (z/24 [ 2400035988 2T
3. Date of filing/registration in Florida 4, Document n’_ﬁ{nbcr :_D =
m ¢ o» b
3. (a) TZCQ(S,L(VC(( A(n(’\/t\? biad r - T3
chiSlcrcM\gcnt and Registered Ol@e shown on the reeords of the Flonda Dept. of State: . = ==
. i T~ o Vazrd
7901 Y™ TN e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) COARE

e 260
St Pelisba vy t. 237707

J
o Jackson Kyuse

Enter name of NEW Registered Agent und/or NEW Registered Office addresy

LBl Nalle Grade R4

NEW Registered OfTice Address:

N & M\{evf

. FL %Bﬂl f]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that after the
change or changes arc 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 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 othenwise provided in
the articles of organization or the operating agreement of the limited lability company,

Tasyenp  Kengeo Jad san Khuie
Slgnature «

o member ot atthonzed representutive of o member Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the prui

ver and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, LS. Or, if this document is being filed
to merelyv reflect a change in the registercd nkﬁcc address, T hereby confirm that the limited liability company has been
notified in writing of this change. - ’ i .

TACKE R Kr us e

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS S (2/14)



