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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: MY bonifla éMﬂéi, y N

Name of Limited Liability Company

Dear Sir or Madan:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submited for filing.

Please return all correspondence concerning this matier (o the following

/7/: AK ﬂ?mﬁ b

Name of Person

/my /m//x /ma’z/ LLC

Firm/Company

9t Tallevasr B, Suire W

Address

ﬂMJ‘a ﬂ, ﬁ/ 3(/'7_6,(3

Cirv/State and Zip Code

/74/1./( @ M/Joﬂ.;//l EAAEE. Lam

E-minl address: (1o be used for future annuad report nottfication)

For further information concerning this matter, please call:

//A"-/C Siz s il

Name of Person

w S, RIZ-3427

Arca Code & Davtinie Telephone Number

Mailing Address:

Street Address:
Registration Section Registratton Scection
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a cheek for the following amount:
0 825 Filing Fee

MSSS Filing Fee & Cerufied Copy
INFISTE (2/14)



STATEMENT OF CHANGE OF REGISTI'-“_REI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030014 or 6030116, Floride Stamies, the andersigned limited liahility company
submits the following starement i order 1o change its regiseered office ov regisiered ageni, or boih, in the Stare of Flovida,

I, Nuamue of the hmited habihy company: ”77 éﬂ/t_;//,{ {ffmétl Ll
- 3da¢7
2 o NI TAEMS] A, Jorie ), Saasa i o TaeesvesrAd. Soz i, StrAssia, e
Mailing address ot linited Liability company: jy,! V3

Principal office address of limited Liability company:
(Note: MUST BE NTREET ADDRESS) (Noie: MAY RE POST OFFICE BOX)

/M 7Yo00002613

Document munber

/o /611 /62.9/6

Date of filing/regsiron m Flonda

w Qawiee M. Macfonn

Registered Agent and Registered Otfitee shown an the records ot the Flonda Depte ot State;

//yzf/'jufmsf A fuu’é /i

;

Registered Oftice Address (MUNT BE FLORIDA STREET ANDDRESS)
>
B =
: - r_t?] =)
ﬂmmom 34242 ST
! .
i o '
ak JT1 XA o
by A E /1AL o = }
Enter name of NEW Registered Agent and/er NEW Registered Office address: L 0 i
o no
[&0)

VAL HLLEVAJI’/LA-, ‘.rwf& /¥ 3

NEW Repistered Office Address:

J/AASO 7A FL 3YIES

It the limited Lability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered oftice and the business ofhice of the registered

agent will be wdentical. Or, in the case of a Flonda limited liability company, it s hereby confirmed thin the change(s)
Tirntive vote of the members of the limited habibity company ar as otherwise provided in

was/were authorized by an ad

" av.é)

[ oryga * the operating agreement of the limited habnlity company.

ﬂ/AM \rfir_zazﬁ.ér_té

I'rinted or typed nwme of signee

the articles

7 Signature w2 member o ggorized representative of a membe
Fhereby accept the appoiniment as regisiered ageat and agree v act in this capacity. | farther agree (o comply with the
provisions of all statiies relative to the praoper and complete performuance of my dutics, and l_um_ﬁuniﬁm‘ n’irfr aned aecept
the obligations of my poxition as registered agent as provided for in Chapicr 603, F.5. Or, 1/ this docoment is heing fifed
o merelv refleet a change in the registered office address. | hereby confirm that the imited Tiahilin:e company has been
notificd inseriting ¢ i

!

Signatute o ECaistered .'\gu)l\)
Division of Corporationse P.O. Box 6327e Talluhassee, FI1. 32314
FILING FEE: $25.00

INFISIR (2/1)



