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COVER LETTER

TO:  Registration Section
Division of Corporations

sme of Limited L. iability Company

SUBJECT: Qai\&\\o??&f_?wi)eﬁa% LG

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

C&.\‘o\ rv H UAEDN

Name of Person

vw\\\@%e %roau\ms L

Fir 1/ Com p'mv

553 \akes e e

Address

_thm; _Q\\-Jﬁlﬂ%

City/State and Zip Code

__&‘l\uﬁ \e b‘@m\k\qow lace Com

mml dd(lrus used for

For further information concerning this matier. please call:

dl‘ll]lliﬂ report notification)

h‘o Vood Shates Wodeow w2085 991-919L Clandfine

Name of Person

Mailing Address:
Registration Scction
Mvision of Corporations
PO Box 6327
Taliahassee, FIL 32314

Enclosed is a check for the following amount:
mSES Filing Fee a

INHSTIS (3/14)

Area Code & Davtime Telephone Number

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Taltuhassee. FLL 32303

§535 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited fiabitity compuany
submits the following statement in order (o change its registered office or registered agent. or both, in the Stre of Florida,

1. Name of the linited hability company: Pgr kho??ar_ﬂpmpgt’tf\e_s_\_L._L_C.
2 (a) _mB_L:\&asL&g_g Ve -

(b __S 51\
Principal effice address of limited liabitity company
(Note: MUST BE STREET ADDRENS)

Biconin s R

VY

Matling address of Tinited Tabitity company:
(Note: MAY BE POST OFFICE BOX)

L3gauyy

ma—RAL 35242
03] 16 | 20\s M15000002439
3. Date of filing/registration in Florida 4. Document number
5.0 (a) _-S_b_u;£ u_n_s:ti;_\e_pﬁapﬂx_ _L_AQMCL -em.mJ" (_Dorquruue "3
Registered Agent and Registdrcd (ice shoawn on the™ecords of the Florida ept. ol State: en %
= 2
. —
2500 Sacles —Robs'\' Uirele =2 =
Registered Orfice Address (MUST BE FLORIDASTREET ADDRESS) Er e x 11
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(b) _R..&HLR\—VAET_V\mt\t{.o.n_QL\..\_\!'_\..CMQQMA'__-&_TW s: \\03 v
Enter name of NEW Registered Agent and/or NEW Registered Office address:

_(no"\ OLOO D(.

NEW Registered Office Address:

Vo en ‘DQPJ(' — EL

F_338%%

[f the Timited fiability company s not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business ofTice of the registered
agent will be identical. Or.in the case of a Florida limited Hability company., it is hereby confirmed that the change(s)
the artic

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
35 of organizavion or the operating agreement of the limited hability company.,

: S ¥y, . _ ‘___Q,Qr_o.\ﬂn_\‘:l_uﬁéo‘\
Signature of g member or authorized representative ol a member 4

inded or typed name of signee
Fhereby accept thé appointment as registered agent and ugree to et in this capacity. 1 further agree to con
provisions of all statutes refative 1o

the obligations of my pos
fo merely reflect a ¢l
notified’in writing ¢

i{)l}‘ witli the
roper and complelte performance of my duties. and Tam Jamiliar with and aceept
erSiered agent as provided for in Chapter 603, F.S. Or, 1/‘ this document is e

egistered office address, I hereby cm;ﬁlrm that the limited 1

s Jﬁqﬁled
ability company has béen

Signature of Registered z\gnw

Division of Corpoerationse P.(), Box 6327e Talluhassce, FL. 32314

FILING FEE: $25.00
INHSI1R (/1.0



