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TQO:  Registration Section
Division of Corporations

o BRAY PROERTIES FIeRIDA L L

SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

e Regiatewen AT

The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

el Ly Douros

Name of Person

Firm/Company

1542 JARRIER D

ORLANDO  FL

Address

32837

City/State and Zip Code

%Ua//qz(/ndﬁam/o?o// @ (el Lom

E-mail dddress: (to be used for future agfual report notification)

For further information concerning this malter, please cali:

Yhreicos BRAY 801, B3 (pooS
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STREET/COURIER ADDRESS:

Name of Person

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Q $25 Filing Fee

INHS18 (2/14)

3 $55 Filing Fee & Certified Copy



.S;I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605 ()l' 16, Florida Statutes. the undersigned limited liubility compan

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

1. Name of the limited tiability company: E)QAY WD%? T]Ei’) mlm L-
2 @ ABESEDGECLIFE DE o 1438 eDge CLIFE DF

Principal office address of limited Liability company: Mailing address of timited liability company:
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX

LMDy, UT edo9z  SAIDY, UT B4c97

July 258 707 MATDOO 00 (210,

3 Date of filing/registration in Honda 4. Document number

5. w _COSPOVATEE NeceEss (4o

Registered Agem and Registercd Office shown on the records of the Florida Dept. of State:

P30 E. T Ay=

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

TALLAHASS EE N R e Y
(b) I*{’Ol_l—\ﬂ/ DOURDS

Enter name of NEW Registe nt and/or NEW Registered Office address:

1542 HARRIER  TK. i

NEW Registered Office Address: ‘

ORLAKKDQ JFL, 3Q

If the limited liability company is not organized under the [aws of the State of Florida, it is hereby confirmed that after
the change re made, the Florida street address of the registered office and the business office of the registered
[ ase of a Florida limited liability company, it is hereby confirmed that the change(s)

1 Plrh IC)/\ PRAY

Sigifature of a member or authorized representative of a member Printed or typed namelof signce

hefeby accept the appointment as registered agent and agree to act in this capac:rv ! further a ree to com iJIy with the
provisions of all statutes relative to the proper and complele performance of m duties, and 1 am familiar with and accepi
the obhfatrons of my posmon as regisrerea() agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merelv reflecta c ange in the registered office address, I hereby confem that the lmuted iability company has been

gf ied ] sz wrmn%{ this change.

Signature of chﬁtcrcd Agtnl

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIR(2/14)



