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a ’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2500 ’—]/‘('\\/Wa vy A ub %Pﬂr%nf‘n*b WLC

Name olemneti-ilablhty 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:

I\Jumsu Truill

Name of Pe¥son

wniked Pmoerw Hamaemen}

ompany

2120 N 8w e

Address

Miomi, FL 33147

City/State and Zip Code -
e oy
. . ™=, ot
e ‘
Ntrupillo Puniked Doperky Mar.Com ST
E-maiFaddress: (to be used for futdre anhual regglt notMication) T ‘T 5 I
(¥ -t i
g o | i
For further information concerning this matter, please call: T t...i
R
A -
MWVI%‘ Tuplld 205 ,B58-c0U0 =0 @
Name of Person Area Code & Daytime Telephone Numberm
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

325 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

A

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the
Ip owing statement in order to change its registered office or registered agent, or both, in the Stale of

submits the fol
Florida.

1. Name of the limited liability company: %m)n\/-e,r fan-ff C/\Ub %mw-\'s LLC—'
2 @ 3N e De Leon BVD i, 231 Toce De Leon BIUD

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

aunte 20\ S Lite 2ol
Coo\ Gables, FL 2324 Coad Gobles, FL 33134

[1o5 M os000002 7O

3 Date of ﬁlfng/}eglstratlon in Florida 4, Document number

5 @ Parker, Rex

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

22\ e O Leéon BVD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
e 2o
Corod (5o des L 23134 -

r ey
:-t: L -
W 2Zo/LUcie Lynn s T
Enter name of NEW Registered Agent and/or NEW Registered Office address: E‘: 2 ] i
IR
o i

S130 WO 200 AKE

NEW Registered Office Address:

50 i
d

Miam o 23I14F

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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorizgd by an affirmative yote of the members of the limited liability company or as otherwise provided in

i nt of the limited liability company.

Rexy M. Bavker

Printed or typed name of sighee

I hereby accept the appointment as registered agenl and agree to act in this capaczty I further ree to com Iy with the
provisions of all stagutes relative o the pr er and complele performance of my duties, and [ am ﬁzml fiar wn‘ and acccp.'
the obligations gfmy position ister ent us provided for in Chaptér 605, F.S. Or, ifthis document is being filed
to merely re ﬁ‘ ice address, | héreby confirm that the limited liability company has béen

notified in’y

\lyd/?cvfﬁaﬁ’tcrcd Agent
ision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

isteréd
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