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. COVEK LETTEK

TO:  Registration Section
Division of Corporations

DUDBIEA L —-1 M S \/mﬂqi?OV\S Z L—(

Name of Limited Liabilil;(':nmpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return ail correspondence concerning this matler to the foilowing;

W Whie

Name of Person

Ths Vacadigng LeC

Fimy/Company

\ 3\0 Fo}( Rvn Y.

Address

Nad Cridoches LC&dc s ~ 744

City/State and Zip

Waaion C Beoki/ TR Cann

C-mail adllress! (1o be used for fiture annudl report notification)

Tae Arothiac fafmmnintine aomanemisn thic mattne wlasca anldl
e B e T R

u}uuxi.;r\ i te a3l éf”’ 75’6’

mc of Person Arca Code & Daytime Tcl&phonc Number
CTRNRT/ICOURIFR ANNREQS- ATAI ING ARND SR,
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Laclosed 1s 4 check Tor ihe lollowing amount:
MS Filing Fee Q §55 Filing Fee & Certified Copy

INHS18 (2/14)




T STATEMENT OF CHANGE UF REGISTERED OFFICE OR KEGISTERED AGENT UK BUTH FUK
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 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 tne State of

Florida.
—
1. Namg of the hmilcd babiity company: .—l MS \jﬁ ¢ o{hmﬁ LL(_‘_’
2 (@) |20 Fox Run Vs (b) 120 Fox Rvn DI°
Prineipal otlice address of hmited liability company: Mailing address of imited liahility company:
(Notee MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
NodChroches LA M 7788l [VedOndochas LA 457199
-
/U3 M3 00000 3(948
3. Date ol'filing/rt':gisixation in Florida 4. Document number
5 (@) Tjam el Cv”?u G

Registered Agem and Registered Office sl@)wn o'u‘lhc records of the Florida Dept. ot State:

(2345 west  Dixie  MHighhma

Registered Office Address (MUST BE FLORID A STREET ADDRE o

]\)OHY\ M:-m; %e%C\g\_.FL

6 HY 21 Yy 8l

‘ - i
o
(b Af\ém SMa‘\\ DO U
Rnter name of NEW Reuistered Agent and/or NEW Repistered Offive address: 5E -
T W

NEW Registercd Otfice Address:

“185% Atland qu\)
Woam:  Reachn, r_33]H|

if the iinuted habiilty company ts not orgamzed under the laws of the State of Florida, at1s hereby confirmed that atter
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent willbe identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

s/were Juthorized by an affirmative voie-of the members of the limited liability company or as otherwise provided in
1zaf} atmny agreement ot the limited liability company.

James Cbnn\,.\.m

L v Ly e tittie 2 e

~ . b - - - .
[EYF XITETHNT RN TLILIIIU UM LRI B LA PO LR Y T S S ETe i

! hereby ucttept the appoinmment as registered agent and agree to act in this capacity. { further ugree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and ! am familiar with and accept
the obligations of my position ay registered agent as provided for in Chaptér 505, F.S. Or, if this document is being file
1o mereﬁ reflect a change in the vegistered offtce uddvess, I hereby confivm that the limited liability compuny has béen
notified in writing of this change.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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