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g COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 2095 A-\J'\A e \JS \Qec\k‘\*f LLC

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

Please retumn all correspondence concerning this matter to the following:

\4\&1 AN \Q\OQNW\C\\S\C’\V\

Name of Person

noas Aedee e Dvmjt‘f LI

Firm/Company

G000 W W\ R. AQQ Y oad

Address

PDO\;V\*O\J\ %f’_c\da\ Bl 23ha

City/Statc and Zip Code

keswne @ Lty op . Com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Veisne, Rampanena 5kl ) 4S50 2205

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Is25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili 5 7
e State g

%bmgs the following statement in order to change its registered office or regisiered agent, or both, in t
orida.
—- \l. Name of the limited lability company: 30 %S k ‘\éwg b\e&\* \{I L LC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX}

(Note: MUST BE STREET ADDRESS)
(W \LA@ kLQQé oo u((ﬂ/\ Rida \'(GQA

(600 Wi g
brcimton Wsosla T 20000 Boynton Pagh  FL 22usl,
- M AS 300004 933

G [l 2015
4, Document number

Date of ﬁling/;'egistration in Florida

3
5. (a)
Registered Apgent and Registered Office shown on the records of the Florida Dept. of State:
Pl s
Ende  docen Ee
Registered Office Address * (MUST BE FLORIDA STREET ADDRESS, e
2058 Bowlh  fwdvews e bX o =
& ' LrEE — s
“ O Raeed [a% bt
)Dom\‘ﬁu\cp Leach FL__32065 e S
-
oy o= Latrs,,
© cn B D
NEW Registered Agent and/or NEW Registered Office address: =2 =
. S B
s

Enter name of

NEW Registered Office Address:

00 \r\\\u}'\ Q‘ul%q R oad
%0{\:\{0‘(\ \)DQO\(:)«\ L 3y aly

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
se of a Florida limited liability company, it is hereby confirmed that the change(s)

e vote of the members of the limited Hability company or as otherwise provided in

ot Ewnde

Printéd or typed name of signee

agent will be identical. Or, in the

mply with the
ﬁ gnd accept

nbgﬁled

een

I hereby accep: the appointment as registered agent and agree to act in this capaciry. | further agree to co
provisions of all statutes relative to the prguer and cnmple%e performance of my duties, and [ am familiar wit

the obligations of my position agregsigied agent as provided for in Chapter 605, F.S. Or, if this document is bei
to merely reflect a changg in tifefr, d oﬁ?ce address, I hereby confirm that the limited liability company has

f dis
notified in writing of thiff ch //‘/

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

TNHS18 (2/14)



