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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: "%c\\\ﬁ.c \jn\vc;'t;\)'\\ B{\VC, L\ C

Name of Limited Lia&jlit}' Company

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

Please return wll correspondence concerning this matter to the following:

C Wiad, Monda

Nume of Person

\\3@ Ner Aontve, A*ﬁnc ne s oN oo

Firm/Company

WO S Sonae X Nean \

Address

City/Stthc‘emd Zip Code

e Ad @cc-ceq . tom

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

For further information concerning this matter, please call:

C\/\H\\S\ L(mjr'c\ (11 ) A& - 44

Nnmc\oB Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 1.0, Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
g’SlS Filing Fee 0§53 Filing Fee & Certificd Copy

INHSIS (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR

STATEMENT O CHANGE OF
LIMITTED LIABILUTY COMPANY

Flen ida Statutes, the wrdersigned limited lability comprany
ar registered agon, or both, o the Suire of

Flovida.
[, MNwme of the linited liabitity company: _(561_\\\ no \_J(\\y_cr_s_\}(a_h V€, \—LQ

Prrsieani v the provisions of sectians 6050114 or 605.07 16,
sabmits the following statement in avder (o change i1s regrstered office

- e — ).
Mailing sdudress of limited lability comipany:
(Neore: MAY BE POST OFFICH BOX)

oy o
Miancipal ulfice addiess of fimited liabikivy compiny:

(Note: AUST BE STREET ADDRESS)
WA Pouihs, Coordr - W2 Pe\\is Coury
E\rnec, DO wooR . e DM 003
”OJ_\A_\\ S0\ MYIOC0COS 832 .
4, Dlosument nmbet

Date ol Glingfregistiation in Florida

3.
5w Nepow lomdrol Bovmeneny s Box Leno
egstared Agent md Registered Ottiee shown on the 1gemds ol the fofida Depl. af Sl

1%«
oy

\NRACT SW_Sopset Teon

MUST B FLORIDA STREET ADDRESS)

Wepntered OFfce Address

LI

Vorn Cihg . 3udao

1358y -
LA -

6 11HY 81 N 44

_’Q&_.\\-} C.\
<
n Todd We ? ola. o = .

. ™y .
Lntet nanme of NEW Reabtered Agent andfor NEW Reghbtervd OTfige addeess! e -
o :

B

=

Yooo YWolMluweed  Bivd

NEW Repistered Ofice Addeess:

SaXxe eSS
.\EQL\WDD_QE. ] o B30\
aws of fhe State of Flovida, it is hereby conliimed that atter

gistered office and the business lfice of the registered
it is heieby confirmed thas the chaige(s)
company or as otherwise pravided

11 e limited liability company is not organized under the |

ses are naude, Lhe Flovida stieet acddhess ol e re

in the case ol n Flocida timited Hability company
of the Jimited liabiliy

the change o chany
'

ngent will be identical. Or,
washwer e authorized by an affirmative vote of the inembers

the arbicles of organizagion ar the vperating agreenient of the limited hiability company. .
/ W(\\' C_'\f\_i‘ (j\’ [(/t(.—:J

ety 2 s
- /:4/ {_»fr(é/, - B . i
Printed or typed name ol signee
e (0 f:r;m)u!y with the

Signature of o nember o authorized representitive of A member
! herehy gecept the appointneat as reg prew to gl i this capueity, 1 further r;, 2 !
provisions of all statutes refative 1o the pro ormgnce of my duties, and Lam, amilicr with nd aceepy
the obivations of iy position us registeres ] S8 O, if this daciment i being filed
tor merely reflect o cange }'n,llw—r wistered d fiability company has béen
notified in writing of this-c muge.)"

istereed agent and r.l)x )
per and complele performg

agent ay provided for it Chaprer 605, 1.5,
soyrddelrexs, hisrelry confirm thet the limite

Division of Curporationss PO, Box 63270 Tallahassee, IFf, 32304
FLILING FEE: 2500
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