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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /?\G'T M Eff\de DIO\IMS‘ L

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

Name of Person l

?_\QL’L&QLEsﬁnL&mdi%;LLC

Firm/Company

e MC Davis Bl e il

Address

City/Staie and Zip Cdde

r [< {'F -

E-mail address: (1o be sed tor {futfre annual report notilication)

For further information concerning this matter. please call:

Kim Wimbertd] A0l 6T~ 1384

Name of Pcr{on Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 24135 N. Monroe Strecet. Suite 8§10
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
$25 Filing FFee L] %35 Filing Fee & Certified Copy

INHS18(2/14)



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

Puwrsuant to the provisions of sections 603.0114 or 603.0110. Florida Statutes, the widersigned limited Habilin: company
submiis the following sictement in order 1o change ity registered office or registered agent, or hoth. in the State of Florida.
\ LLC
1. Name of the limited lability company:
2. (a) l(.D I“(!!nnls E‘Ugj ;ik al(ﬁ (b) 5
Principal office address of fimited lability company:

(Neowe: MUST BE STREET ADDRESS)

aone.— 0000000000
Muiling address of limited lability company:
<aata Qsa beach FL 33459

(Note: MAY BE POST OQFFICE BOX)

5 s 11

——— E B B . .
Datd of filing/registration in Florida

[PF]

N
B

(a)

M 1006604430
4

Document number

Registerdd Agent and Registered Ottice shown on the records af

the Floridd Dept. ol State:
Registered Office Addresd (MUSTBE FLORIDA STREET ADDRESS)

=
- —
?l";_. = ==
S
Tallchassee | FL3330) T
FL = i
q? o
o Kimberly [Jimberdy
Inter name of NEW Régistered Agent and/or :\'I'l\\'lRu:gi.\lm'cd Office address:

i

Ll Flatweds o

NENW Registered Office Address: |

Sonta Resa Beach FL 33459

L

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the artictes o

was/were authorized by an atfirmative vote of the members of the limited liabtlity company or as otherwise provided in
gaj;}um rthe operating agreement of the limited liability company,

[T the imited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered

signaturelof o member f authefizef representaiive of a member
Fhereby aceept e applpi

provisions of el staines relative o the proper and complete performance of my duties, and 1 am
the gbliyitions of my position as registered agent as provided jor in Chapiér 603, F.S. Or v
fon ’f't.’%_l' reflect a chaysee iy the registered office address. [ herehv confirm that the limitec
notffied in writingrof 1His clinge. - . |

—

rinted or typed nape of signee
Meni s regisiered agent and agree 1o act in this capacioe. § feether agree to comply with the
/

j

Leam famitiar with and acecept
i Hhis document is heing filed
11i

ability compam: has been
Signgture of Registered

Division of Corporationse 1°.0). Box 6327e Tallahassee. FL 32314
INHSIR (2714}

FILING FEE: $25.00



