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COVER LETTER

TO: Régistration Section
Division of Corporations

SUBJECT:

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

Please return aj torrespondence concerning this matter 1o the following:

MATYE O he Ce%Co
Name of Person
D& Smeo D Geoup ne
Firm/Company

7.2 YY) Toack AUE DTk 1244
Address !

[
Mt L = Leging 3342 g
City/State and Zip Code
MINC (G ‘\E'; Stacely | Co M
E-mail adgress: {to be uSed for future annya] Teport notification)

For further information concerning this matter, please cal]:

MATTE e CE o a( Th6 y_ 411 2856
Name of Person Area Code & Daytime Telephone Number

STREETICOURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Ta]lahassee, Florida 32314

Tallahassee, Floridy 32301
Enclosed is a check for the following amonnt:

& 525 Filing Fee Q' $55 Filing Fee & Certifieq Copy
INHSIg (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pz:rrsuant fo the provisions

submits the fo Ip

of sections 605.0114 or 605.0116, Flori
Florida.

ida Statutes, the undersigned limited liabili company
llowing statement in order 1o change its registere,
I, Name of the limited liability company:

d office or registered agent, or both, in the State of

N2 SMeeh  RECKRE) INNS
- — . [ n
2. (a) ToA Seatvl mas MY BURMGE TG () 2260 MW g A AJENOE oy TE I
Principal office address of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
M L F) 3320 Mol Fr By S
- ) [ ! P
cDH A0 ety ML coace 254 3
3. Date of filing/registration in Florida 4, Document number
50 _(ewy PRIt or C
Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:
?(“C‘- :"J‘\HJ ?,"‘»r‘i !Q.LJ(N'JF' C:ulTr:,. ':,‘_—1".‘
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
el s
=
. A s
Al Ay 23423 FL S _l
: _‘_1 -
(b) MATVED 0N (C9C0 FT
Enter name of NEW Registered Agent and/or NEW Registered Office addresy; —:?-_ am
\-../j
n
Licc N Lad  AVESUE g T 244 e
NEW Registered Office Address: ‘ <
Mrprat 2347 3 ElabSg

, FL,
If the limited liability company is not organized under the laws of the State
the change or changes are made, the Florida street address of the re

agent will be identical. Or, in the case of a Florida limited liability

of Flerida, it is hereby confirmed that after
gistered office and the business office of the registered
company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
AT A Y /ay. e CCarn
ignature of a member or authorized represe Printed or typed name of signee
1 hereby accept the appointmeni as registered agent and agree to act in this capa
provisions of all statutes relative to the proper and campleg
the obligations of m{‘ position as regisreir'ea’D
to merely reflecfa ¢ ]

city. [ further q
performance o d d
agemnt as provided for
ange in the registered 05‘
notifigd in writing of this chapge.

I MATTE @
niative of a member

ee [0 comfly with the
f uties, and I am ﬁ;mﬂiar with and accept
in Chapter %5, F.S. Or, if this document is being filed
ice address, I hereby conf#m that the limited tiability company has been
Vil AL / P
S/igﬁalurc of Registered Agent /7 e

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



