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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

sumer: __ LA TLA Wol\duas W0

Name of Limited Lmh]j’il\ Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitied for (iling,

Please return all correspondence concerning this matter to the following:

Curo\\v\ Py

. Nyame of Person

ALNE LA Woldns Lig

Firm/Company

Addrcss

S iear \ EL 367

City/State and Zip Code

E-mail address; (10 be used for fulure annual report notification)

For further information concerming this matter. please call:

CQ«-.:,\\,V\ (A\,\w\oq o T W 1S St L

Qxl_mmy&t" Persan Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:

?3625 Filing Fee Q $55 Filing Fee & Cenified Copy

INHSIS (2/14)



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

Pursuant 1 the provisions of sections 605.0114 or 605.0116, Morida Statutes, the undersigned limited liability company
.s'ubmi}'.s' the following statement in order to change its registered office or revistered ageni, or both, in the State of
Florida.

1. Name of the limited liability company: A \— f—\‘r FL ﬁ LJYCD [ RA 0\3 L’ LC
' )
2. FD) (:‘»VCJU—\(\V v Dy (b

IPrincipal office address of Timited Liability company: Muailing address of limited hiabilny company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST GFFICE BOX)

%\f\a\‘\ wa B/ Seam p
229704

(258 /008 MO 8COO00 1 91%

3. Datc of filimg/registration in Florida =3 Document number

(a) ~j©\’\n Wy Al ~an L

Registered Agent and Registered Oflice shawn on the records of the Florida Dept. ol St

=2 Grandyiwd O
MUST BIC FLORIDAS,

Registered Olfice Address

—
S\\L\\ LG Fi_ 2517

(b) rﬂvcz\gm \[\'\\W\q(\

Enter name of NEW Rr&istcrcd Apent and’or NEW Registered (Mfice address:

__)\ Gj;rar\é VASRVY) O

NEW Registered Oflice Address:

Ly

.

S\!\C\,\.ivw&,r  FL @5701

[ the limited hability company 1s not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Flonda street address of the registered ofTice and the busincss office of the registered
agent will be identical. Or. in the casc of a Florida limited hability company | it is hercby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

BB BV (P e, TTL TJobn 7). Al T2

S?gﬁﬁl'ur&?fu member o authonized representative ol & member Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capaciiv, | further agree to comply with the
provisions of all stenuies relative 1o the proper and compleie performance of my duties, ind [ am familiar with and aceepr
the ohligations of my position as registered agent as privided fiir in Chapier 603 .50 Or. if this document is being filed
1o merely reflect a change in the registered ujﬁu'v address. [ hereby confirm that the limited Tiability company has been

nnu‘/)‘t‘ed in writing of thiS change.

Signature of R‘.;éi siered Agent

Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
INHSI8 (2/1d)



