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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: R)Q\\M.Q, OJL\)\UCQ_ LL?CJH/\ LL’g

Name of Limited Liability Company

Dear Sir or Maduny

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. (5& LLL v

Please return all correspondence concerning this matter to the following: w VA_J\AL)
/T(OU/} E\JquO ‘U\mc

Name of Person
P‘{ FYCURR STRNTA L\Q o L C

Firm/Conipany

T4 hedwony

" Address d ‘
Domeoidn 1 24 (T g
City/State and Zip Code .

Olosdinulg © grne~l. (oM

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

waw Quce? | 1, 241 44sS

Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
\?Q?.S Filing Fee 0 555 Filing Fee & Certified Copy

INHSES (2/14)



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

Pursuant to the provisions of\ecumu 603 0114 or 6035.0116, Florida States, the undersigned limited liabilitey company
submiis the following statement in order to change its r(’grwercd office or registered agent, or both, in the State of Florida.

= . ’
1. Name of the limited Liability company: P ( ! AA-& (I-Q/Vk U—CL/O l/\Q O"QJ(/L‘ L’(—' C

2. (a) ,] [01‘ {l)( b(/Ld\ N (b) /\ (&1 P}‘( bCl_dJLx)CM

Principal office address of hmited Labilify company: Maiding addruess of limited liability com{l;m)’:
(Note: MUST BE STREET ADDRESS) {Nare:_MAY BE POST OFFICE BOX)

D A | 398 None L P 2y, 4

Q\”DO\’LL\ L2400 4§

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

sow o Maaend

Registered Agent and b\cgistcrcd Office shown on the records of the Florida Dept. of State:

1A__hivadio 7 Tadan |

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

O v AN W\B-Fot. AL T

L GA kaqg
o0 Nisre :

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW RegmcrLd Office Address:

1A (Bfoudwa/}(
Vowwd - 2quak

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited hability company, it ts hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles ol‘org?ﬁﬁﬁav)(ﬂ?apcn ing agreement of the limited liability comp_zu;t'(
. / [ QL (\ J (D

Signantre of 2 member or zuphor resentative of a member Printed or typed name of signee

! hereby aceept the app nm.'e as registered agent and agree to act in this capacity. I further agrec 1o mm{th with the
provisions of all starures feluu to the proper and complete performance of my duties, mrd Lam famifiar with and accepi
the obligations of my positien glucgisiered a rent as provided for in C!r{pler 603, F.S. /’r/m document is heiny filed

1o nier 07& reflect a chefige b ’ H_’L'! ered o f ice address, { hereby confirm that the lwuwd abilitv company has beéen

notified in writing o rhi: ch
Stgnature of Registered Agent @l
Div of Corporationse P.Q. Box 6327e Tallahussee, FL. 32314

FILING FEE: 325.00

INHSIS (2/1)



