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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Mawrnor londo O

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Neanay _Chev ne™

Name of Person

Naymoa. (~de (LOC

Firn/Company

o1 & Carnino ij T >~T

Address

Roca Raton, FL. 33435~

City/State and Zip Code

heinerner (@ QAN ¢_:,{7 o €O

E-mail address: (1o be used t'or&urc annual report notification)

For further information concerning this matter, please calt:

WWCWM/L/ ai ( TiF ) Cl)7'5 - { QOO

(J Name of Person Arca 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 Tallahassce
Taliahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32305

Enclosed is a check for the following amount:
%:Filing Fee 1 S35 Filing Fee & Certified Copy

INHS13 (2/14)



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

Pursnant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liabtlity company
submits the following siatement in order to change iis registered office or vegistered agent, or bath, in the State'of Florida,

1. Name of the limited liability company: /\/(‘1;,”/)’10/“ CC')f\CLO L (-——<—
2w

(Note: MUST BIEESTREET ADDRESS)

101 EestCarnmwn Reo F 13T 1y 301 Sasi™ Camnipd Re Mt
Principal office address of linited liabiliny company:

Mailing address of limited lability company:
Boca_ pleOm Fi. 33435
4

(Note: MAY BE POST OFFICE BOX)

Boca [Fakbr FL_33435.

Mant, 13 D024
3. Dafd of filing/registration in Florida 4.
Ovead Schncicler™

chistcrcd&c and Registered Office shown on the records of the Florida Dept. of State:

5. {a)

L240002172. 924

Document number

250 Sovdn Ocsan [Bivd # 26+
Registered Office Address

MUST BE FLORIDA STREET ADDRESS

Boc ({@M’\ L S33133— T2

; oE

Fl . 3 '

s pay —d —

-

) T IS )

finter pame of NEW Repistered Agent andloél".\\' Registered Office address: ; Py = o

wLoo= T

. —_ i

Yol East Gamno Rﬂﬂuﬂ F (7] =

NEW Registered Office Address:

120 cor W’\, L 3343>—

. FL

i the limited liability company ts not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madce. the Florida street address of the registered office and the business office of the regisiered
agent will be wdentical. Or. in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Stgnature of'a me

Nen cof e ner™

r or auihorized representative of a member I’r@rd or tvped name of signee
L hereby accepl the appointment as registered agent and agrec to act in this capacitv. ! further agree to compiv with the

provisions of allstanes relative to the pm/

the ohligations of my position as registerec

ver and complele performance of my duties. and I am familiar with and accept
~ agent as provided for in Chapter 603, F.S. Or, if this document iy being filed
tor merely reflect a change in the registeregl office address. 1 hiveby confirm that the limited liabiliny company has ficen
notified’in writing of this ghapye.
e

Signature of Registerdd Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, F1, 32314
INHSI8 (2/14)

FILING FEE: 825.00



