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COVER LETTER

TO:  Rewsiration Section
Division of Corporations

SUBJECT: Grale Ky ) Hea /Fb | /¢ c

ot . . i 7
Name of Liunited Liability Company

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

Piease return all correspondence concerning this matter to the following:

//r&f//c/e. ﬂrfczr;/

Name of Person

Brate Fu/ Hes /Fb

Firm/Company

FY3 /0 Alicent OF

Address

Sorven fo FI 3277k

Citv/State and Zip Code

\vel's rqzyﬁ) Vahod-corm (ypkmzy@ yahoo C0 Wy )

E-hlail address: (107w dsed for future annual report notification)

For further information concerning this matter, please call:

Yousscf  foun w32 24 Yrog

Name of Person Area Code & Daytnine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassece, FL 32303

Enclosed is a check for the following amount:
O 523 Filing Fee U $55 Filing Fee & Centified Copy

INHSIS (27114



1 B )

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

Pursuamt 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wundersigned limited liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida.

. Namg of the limited liability company: 6"“ % ﬁ( / /él""t //4 Vi i
2 ) 24925 §.\Valugia AVC Suike B-3 ty JY3/0 #//6'4/7/? CF Sorventy F)

Principal vffice address of limited liabikity Yompanyt
(WNote: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

g-/7-2Y L29000 J§p 2 47

3 Date of fihng/registration in Florida 4. Dacument number
s w _Patricia  Hoany
Registered Agent and Registered Office shawn on the records of the Flonida Dept. of Stawe:
Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS) =3
2
FY3/0 Rlicante I L
Sevrento  FrI FL3 277 B
. -2
wy _Atricia Aoun 1 -t
Enter name of NEW Registered Agent and/or NEW Registered Office address: 2
[
]
Same _ds  abey€

NEW Repistered Office Address:

34310 Auwcante of

Sorvento L3277 v

[fthe limited liability company is not organized under the laws of the State of Florida, i is hereby confirmed that after the
change or changes are made, the Florida’street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the lHmited liability company or as otherwise provided in
the arucles of organization vr the operating agreement of the limited liability company.

A Yousse ¥ FPount  map
Sigrfiature ol £ member or avthorized representaive of 4 member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ol sianaes refative to the proper and complete performance of my duties, and 1 am ﬁ:mih’ar with and accepi
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, I/’ this document is being filed
1o merely reflecta change in the registered ofl)"fc:(' address, 1 hereby confirm that the limited Tiability company has been
notified in swwriting of this change, | ' ’ ’

d . -
FlenumrerFREEsered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSLS (2/14)

32 79 3 Mailing address of limited hability company: y Z 7 7p



