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COVER LETTER

Division of Corporations

SUBJECT: Frewrieo Srrks [LC

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

- .
TO: Registration Section

I

|

|

|

‘ Please return all correspondence concerning this matter to the following:

|

Jovaruan  Coem

Name ol Person

Cicwrno Strks LLC

FirmyCompany

18495 Courv Dexze Hwy 2178

Address

Meamx ; Fo 33157

éity/Slale and Zip Code

U_D@ Elektros+ikg. com

E-mail address: (to be used for fiture annual report nolification)

For further information concerning this matter, please call:

Jovariiond  (LEm w786y 262 9700
Namie of Person Arey Code & Daytine 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee Vl %55 Filing Fee & Certified Copy

INHSTS (5 0K)



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

Pursiant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o!.’owing statement in order to change its registered office or registered
agent, or both, in the Stare of Florida.

frekTeo Srre§ Lec
2. (a) Principal officc address of limited Hability company:__

(Note: MUST BE STREET ADDRESS)

I. Name of the limited liability company:

(b} Mailing addrcss of limited liability company:
(Note: MAY BE POST OFFICE BOX)

D -07-2013
3. Date of filing/registration in Florida
5.

— —KEYesT e IN0
_ 1BY95 Qi Drxre

~ Mrama  Tr 3DIFE
1113000000139

4. Document humber

(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: /fﬂﬁw cES 0 VfLLABQE4L

/9Y] Sw 30t Aveg Sirre 7

’ —
7_ %""/53705' Beact: / £FC3 gﬁb?'//fc?
{b) Entcr namc of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

/%
//wy/.

Registered Office Address:

Towdruan _(Lem
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

e _r/Z'DMIQﬁLS AANE

— KeyWesT — FL_3309D
It 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 apent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members ofjthe limited liability company or as otherwise provided in the articles of organization or
the operafingAgrecment of the limited liability company.

la r{gmhcr or authonzed representative of & member

Signuturu(
Towarhan) _(rém

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o qet in this capacitv. [ further agree 1o
complywith the provisions of all statiles relalive 1o the proper and complete perforimance of my duties,
and I am gfmuir‘ur with and aceept the obligations of niv'position as registered agent as provi
Chapter 508, F.Sg Orif this docunent is bein 1

¥
adldress, I herelbffcoflion that the fimited .’iubh

; ded jor inz
Jited 1o merely reflecta change in the registereddficec
ity comypeny fas been notified in writing of this clgihge e
d [ P s
Signature of Registfred Qgcnt =
el —_
e . . - - ~ -2
Division of Corporations, I'.O. Box 6327, Tallahassee, FL. 32314 - ::éor(':
FILING FEE: $25.00 = T
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