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COVER LETTER’

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂg/’/( /Zx ’ /(Zj 471/ /{MAM

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:
—
/ NS

)
f Person

AHS AL L o Alsbsart

Firm/Company

AR %d/tﬂ/l/%v Zjﬁ/

Address

Sl Fl 24570

City/State and Zip Code

74/1 (r’WMM“?ﬂ 3 MAW il

E-mail address: (10 be uséd for future annual report notification)

Name

For further information concerning this matter, please call:

‘;‘/drb//d /é)' \\/M/Iéfiﬁ' & 434/- SIA

Name of Person Area Code & Ddyumc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 60350116, Florida Statutes, the undersigned limited liabilitv company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited Iiabi'lily company: 4}%« 4 A' da éﬂ() g{/»‘féﬂlffff
2. () L K/PA//M,Q de (b) SAME

Principal office address of limited liability company:

Mailing address of limited liability company:
(Vore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

T ke b AL

L8~ ]7 # 1700000 S<H/

3 Date of tiling/registration in Florida 4, Document number

: (a) MQ%&LM%AW

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

Registered (Office Address (MUST BE FLORIDA STREET ADDRESS)

gj/m/%(//l ﬁ/ \?;9\\( /) ?;:f R

, FL i‘;‘; C
Qudp/ %] e
(b) ff/fiﬁ é—-ﬂ/l{y QKAM@KS‘ R 3
Enter name of NEW chistertd/.-\gcnt and/or NEW Registered Office address: :} o g
4 A/ B
) Aatebud (g 5
NEW Registered Office Address:
’
Akt Pl 55#
.FL

It the limited L/abiNgy company is not organized under the laws of the State of Flonda, it is hereby contirmed that atler

the change orfchanges are made, the Flonda street address of the registered oflice and the business office of the registered
i 1cdl. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)

bv an affirmative vote of the members of the limmgd liabiliyy company or as otherwise provided in

‘Printed &t lyped name of signde

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes retutive to the proper aid complefe performance of my dutics, and | am Jamiliar with and accept
the obligations of my position as registered agent us provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered rﬁice address, [ héreby cunjﬁm that the limited liability company has béen
nedifigelin Writing glpthis change.

Sigmature of Registered Agent

Division of Corporationse P.(. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS I8 (271



