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COVER LETTER

TO:  Registration Section
Division of Corporations

susseer: (1O LDENS AGERLS (L LC_

Name of Limited Llablllt)/Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Plcase return all correspondence concerning this matter to the following:

. \

A ¢ TLLC

Name of Person

/ . LLC

Firm/Company

790/ Y*5f N/ SH 300

Address

St. Peterchura 7 32702

City/State and Zip Code

1N () Qolden Aaecs28. ca nn

E-mattaddress: (to be used for fdture annual report notification)

For further information concerning this matter, please call:

>
Flomda Legsteved Adent w850 , E07-YS0O
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 Tallahassee
Taliahassee, FL 32314 2415'W. Monroe Street, Suite 810

Tallahassee, FL 32303

iyd is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company: )’0(/0(” AG’ L/ﬂ //L C/
o 790/ 9% S+ SHE300 Stk o FLOLDA LCOITRZD Ao+

P‘nnc:pa] oflice address of limited liability compan Ma:lmg address of limited liability companv

/ 0o 770/ Wﬂ‘/l/ Jf[ 200
Lot 73237072 St Pk 7 33707
| Dbf21/202¢

[ A900029/20]
/ Date of fi ling/registration in Florida

Document number

s @ ©520 S WestShore Ll TW/?/Q 335/¢

Registered Agent and Registered Ofﬁu: shown on the records of the Florida Dcpt of State:

FLoridg Le -?l.f/ﬂ’ < Age 7
is (MUST BE FLORIDA STREET ADDRESS)

Registered Office Address AY %ZE
772/ PN St 300 2
St PPﬁ“/JbUﬂﬁ 33702 &
w FLOENA £ emén/ Anead, LLC =
Enter name of N t and/or NEW CD
-+ éﬁﬁ/ﬂﬁ Zéq/;/é/@/ /fznf"nf Lic.
NEW Registered Office Addrtss

J90/ HESIN  SHE 300
Sjﬁ%ﬂiwq

33700

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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liabiliiy company, it is herchy 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 or the operating agreement of the limited liability company.
Yo

Moy yies “Shnson)
SigMature & a member or authorized represeniative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacuy { ﬁmher e [0 comp iy with the
provisions of all statites relative 1o the proper and complele pe}:formance of rg_l})' unes an Lam familiar w u and accept
the obligations of my position as registered agent as provided for in Chapter if this document is being fi Ied
ere?y reflect a change in the registered oﬁice address, 1 héreby confirm that :he !zmued iability compuny has been
nott d’in writing of this change.
Y

o o st
Sighature of Wa@d Agent

Division of Corporaticnse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



