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COVER LETTER

T(O: Registration Section
Division of Corporations

SUBJECT: l ,LL&L_\Q'\:S_QQ_&LC 0

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

_ Ao Sepudvedal

Name of Person

Liave b Adesion
J Fimw/(.‘on—ilpml_\'

110 Pandella RA. Ste 1 PR 0%

Address

NMoth B uas By 23903

C il_\')‘gmtc and Zip Code

luye b\:tcuf;i_%sn_\\.(_@_%m&&-_cmﬂ_

E-mail addreds: (to be wsed for future shnual report notification)

For further information concerning this matter. please call:

AEXa Sepalved e a(224 ) _257-924Y4
Namc of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tailahassee
Tallahassee, FL. 32514 2415 N. Monroe Street, Suite 810

Taltabhassee, F1. 32303

Enclosed is a check for the following amount:
NéS Filing Fee 0O $35 Filing Fee & Certified Copy

INHS 1K (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the wndersigned limited liahility company
submits the following statement in order (o change its registered office or registered agent. or both, in the Siate of Horida

1. Name of the lmited liability company: luy e \:145 Ais | (\}‘i’\
2 (@ U0 Pordeice B wee TPHR 2% 0710 Pondiallo R S 1M 304

Principal office address of limited liability company: Mailing address ut‘iimilcd lability company:
(Note: MUST RIESTREET ADDRESS) (Note: MAY BIEPOST QFFICE BOX)
Vo th B, HL{_‘»{\{"D‘ . 33905 Moikin &1 Mueis FL 33903

CJ1of24 L"2Y 60022 2H¥

l- - . + .
Date of filing/registration in Flonda 4, Document number

)

@ _llaked Stades (ouporatiom_agents nd.

Registerad Agent and Registered Oifice shown on the records of the Flrida Diept. ol State:

Hle Ruvers.deane .

Registerod Office Address  (MEST BE FLORIDA STREET ADDRESS)

‘A

. . ﬁ
SOCkeSn vl FL_322072 T
- :
& _Avexa Sepiticdo ¢
Enter name ut‘NE‘v\J Registered Apent and/or NEW Repistered Office addresy rl -
- ' ( '
Ne Pandella R Ste 1 PMB An0% -

NEW Registered Office Address:

Modin £, M_ud{’rx CFL_B2903

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the busimess office of the regisicred
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 hability company or as otherwise provided in
the articles of organization oric/.pcmu’ng agreement of the limited liabiliy company,

DIl S Ll Alexa <eriddvenle

Siznature 81 a menber ordithotized representative of a member Frinted or tvped name of signee

{ hereby aceept the appointment as registered agent and agree (o act in this capacitv. |1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as regi.s‘lerfc[ agent as provided for in Chaptér 603. IS5 Or. if this document is being filed
1o merely reflect a change in the registered n}ﬁcc address, 1 herehy confirm thai the limited Tiability company has been
notified tn writing of this che - T ’ )

Al o S /7

Signat ol Registerned Agent

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



