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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: % GY-GOD -:D/T!r\ L‘l/C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dema_ M Enc e,\brech—i’

AC Glose o L

. I-'irrﬁ/Compan}'
B2eo NW Q3 ST Unir S

Address

Medley, FL 3231006

\_,dit}’f/Slalc and Zip Code

dQﬂQL\bfﬁ‘J/ﬁ Qrt arz QUP US . oY)

E-mail-address: (10 be used for future annual reportadiification

For further information concerning this matter. please call:

F\mm Cme breg% L XS U950

Name o Person Arm 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
Tullahassee, 1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:
'SV(?S Filing Fec O $55 Filing Fee & Certitied Copy

INH518(2/14)



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

Pursuunt tv the provisions of sections 6050114 or 6050116, Florida Statutes. the undersigned limited tiability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

b, Name of the limited hability company: mc, Mp —:U[H'\ L'chd

(b)

2. (a)
Principal oftice address of limiled lability company: Mailing address ot limited hability company:
{(Note: MUSTBE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

3200 NWOA A ST WS 9260 Ny 4oyl s, U34S
Wd\eg’\ FL 2100 Medley, FC 331k
05 ] 1) 2004 LZA00N2 | $ 144

3. Date of ﬁ|ir1£1;"rcgislraliionr in Florida 4. Document number
1 hY
s w e ok ULC

Registered Agent and Regisiered (Hfice shown on the records of the Florida Dept. ot State:

(MUST BE FLORIDA STREET ADDRESS)

o Fowalay A
Jox ¥;,>mome) peady o 279 |

SaNe. K. Warner

Enter nume o NEW Registered Agent und/or NEW Registered Office address:

2401 W, Uy press st ot

NEW Registered Office Address:
SUile 204

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier 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 Florida 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 otherwise provided in

% agreem ‘n!: af the limited liability compapy. , 4
R ae! 0 Broe\boredds

Prinied or t}'pc(u.lmc of signee

{ hereby accept the uppointment as registered agent and agree (o act in this capacitv, 1 further agree to comply with the
provisions of all stanees relative (o the proper aitd complete performance of my duties, and f am ﬁrmih’ar with and accept
the obligations of my position as registered agent asprovided for in Chapier 603, F.S. Or, if this document is being filed
to erely refloct a chunge in the registered u}ﬁ witddress, | hereby confirm the the limited Tiability company has been
notifiedryyiting of this change. g ’ ’ ’

(b)

'
veda

I

(0

: articles of orgapizatiog-or the aperatn

sEnature of 4 member ur authorized replesentative of a membe

Nignaer? of RegTtered Agent
Divisien of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 525.60

INHSTS (2/14)



