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COVER LETTER
TO:  Registralion Section
Division of Corporations

SUBJECT: \/\/y&ﬁ Forldg LLC

Name of Limited Liability Company
Dear Sir or Madam:

Ihe enclosed Registered Agent/Registered Office Change and fees) are submitted for filing

Please return all correspondence concerning this matter to the following

qu}'(af, S S’ﬂaft"rv

Name of Person

Firm/Company

ey
49 5] B&C,opa Lane Soath- " ©93

Address -

St F@‘I-&iglﬁudr:j) FL 33715 )

City/State and Zip Code

Plﬁ’SLaP:’ra édg@j mail. com

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

For further information concerning this matter, please call

P{‘“{‘F jjﬂzLPir_D at ( ) SM-2(%8-2237
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Clifton Building _ P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
&/25 Filing Fee

{J $55 Filing Fee & Certitied Copy
INHS18 (2/14)
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b:'l‘A"l'EMEN'l’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 ar 603.0116, Florida Statutes, the undersigned fimited liability company
submits the following siatement in order to change its registered office or registered agem, or hoth, in the State of
Florida. '

t.  Name of the limited hability company: V\/ry’ cl-ﬁ' F’or ¢ A él/. LLC

2. (a) 0/3 EJ‘G&n g Tay{oi’

o .
{b) /a Etlec’_n 7 Ta.v(or
Principal office address of limitdd liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited lidbility company:

(Nete: MAY BE PONT OF FICE BOX)
5900 For® Drive -Suife 305 5900 Fprt Drive — Suik3es
Cevdre vj“e; YA 2otal C&n“’ﬂevi”e‘ VA 20131
“/:9 /2015

Date of filing/registration 1 Florida

-
2.

M |5000009341
4.
5. {a) Business ﬁlinq.s‘ _.Iﬂc.or‘por'aﬂlﬁd

Registered Agent and Regisicred Office shown on the records of the Florida Dept. of State:

1200 South Pipe ls‘fand Raad

Document number

Registered Ottice Address

(MUST BE FLORIDA STREE T ADDREYS) :

1y

Plantat on . 33324
(b) Konald W, Greqory, Il Esq.

Emer name of NEW Registered Agen an_d/or NEA’ ilegisteréi Office gﬁg;:

330 F;:erxst‘i‘reef Nar“H«—-kSq}w}e‘f'

NEW Repistered Office Address:

gan
G
A A0 A«

YL TRAR AL

S+ "P€+er:§£>ur“c) o 33709

If the fimited 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
agent will be identical. Or, in the case of'a Florida limited liability 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 arts of organifation 4 the operating agreement of the limited liabi%r cp?;
: o ' At /

pany. A
ﬁ \-g \5 a P o
Siﬁﬂturcfﬂ member or aumﬁcd represcntative of a member

7 Printed or typed name of §ignee
{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree {o comply with the
provisions of all statutes relative 1o the proper and complefe performance of
the obh?

! / ¢ rformic rgy duties, and [ am familiar with and accept
ations of my position as registered agent as provided for in Chaprer 603, IS, Or, if this document is being filed
to merely reflecta change,in the registered office address, | hereby confirm that the limited liability company has been
notified i i§ hange.

z
oG
)

ITRTEFTC I U £95481 1Yy

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



