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COVER LETTER

TO:  Registration Section
Diviston of Carporations

SUBJECT: Ql'\ C F L;_L-C

Name of Limited Liability Company

Deir Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the fullowing:

FECDIALD  GAJIS

Name of Person

CHeE (L

Firm/Company

(HF-S¢  FF° AJENOE

Address

SAMALA , NY__[1435

City/S1ate and Zip Code

Flob il /1S @GHAIL. . COM

Te-manl address: (to be used for future annual report natitication)

For further infermation concerning this matter, please call:

FEPDIMMID  GALULS W41t ) 353%-298 7

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Flonida 32314

-~

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
KS?_S Filing Fee 0 $55 Filing Fee & Certified Copy

ITNHSIE (27141



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

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Stawtes. the undersigned limited liahiline company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

I

Name of the imited hiabiliny compiany; (‘/“’\C/ p L L ( -
: T 4
2w U856 FI' AVESOE b _(48-SE _ZFH AVEUUE
Principal oftice address of lemited liability compuny: Mailiog address of limited liability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SAHAIA, MY 435

STAHAICA, NY (43S

09 (09/2014, __ M106000007179
3. Date of filing/registration 1n Florida 4. Document number
5o CHARLES GALULS
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
P ﬁ?.’.
4110 LEAF] GLADE [PLACE AR
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) . LCE: !
- r— -
Lo L2 )
Ly
CASSELRERRY v 3230F R
s . R
™~
o CHALLES  GALLS e
Fnter naime of NEW Registered Agent and/or NEW Registered Office address: v
— [
703 CED BUG LAKE D SUITERS 24
NEW Registered Uhice Address:

WIVTER. SPRILGS

fL_RRFIO¥

If the imited Lability company 1s not organized under the laws of the State of Flarida, it is bereby confirmed that afier
the change or changes are made. the Florida street address of the registered ollice 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 authortzed by an atfirmative voie of the members of the imited hability company or as otherwise provided in
the articlgsof orggmization or thy Wﬂunl of the
<«
: “a L7 2¢)

limited liability company.

Signature of a member or authorived representative of o member

FELDIAID _ (AIS
provisions of all stanaes relative 1o the pro

Printed or typed name of signee
I hereby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
tom

) rer and conydele performance of my duties, and am familiar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, F..
v reflect a change i Th
”W pr writing o this )

i

/ ¢ 5. Or. if this document is being filed
registered office address, Thereby conjirm thar the limited Tabiline company has heen

Signature of Registered :\gc%

Division of Corporationse (). Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
INHISTS (2/19)



