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COVER LETTER

TO:  Rewistration Scction
Division of Corporations

SUBJECT: Qf‘dﬁ,{ 2 BUSineco Bmldnamm i@

Name of Limited Liability anpalw

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

Please return all correspondence concerning this matter to the tollowing:

MiChelle Sec afuole

Name of Person

§{w R BuSineas Nevelgpmend L a_

Firm/Campany

§T73 /a foo [S)0d

Address

West (alm [seach /“L S5Y 12

C nw’%mtc and Zip Code

Y ichelle @ magenre [la. tom

I3-mail address: (10 be used fo? future annual report notification)

For further mformation concerning this matter, please call:

Michelle Sexappler.  w(Shl ) 324153

Name of Person Area Code & Daytime ’I“clcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Mivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 LExecutive Center Cirele ) Tallahassee, Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

b\i@j Filing Fee U S35 Filing Fee & Cenified Copy

INIISIR (27148
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.00114 or 6050116, Florida States. the undersigned limited Hahility company
submits the following statement in order o change jis registered office or registered agent. or both, in the State of
Florida.

. Name of the Iunited hability company: gjﬁ_ﬂgb 3 BUS;M@O bex\;lQ/(ﬂWvC?L ééQ_
2w 8973 (akeo Bl wm 8773 lakes S)d

Principal office address of imited lizhility company: Mailing address of Hnted Hability company:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

(oot Pebr Bepeh Cf 33915 lded ol frach [/ 239

Aua 4, 2017 M| 700000 70.3Y

a, -y - N . - .
3. Date of filing/regastration in Florida 4 Document number

{a} JZQ»"\I“Sh/uLE{ PTM IJLC,,

Registered ."\-}u:m and Registered ﬂfﬁu@um‘n on the records of the Florida Dept. of State:

2030 V. Ko, Foint DC.

Registered Office Address (MUST BE FL {)IH{)A STREET ADDRESSy
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I“nter namie oI NEW Registered Agent and/or NEW Revistered Office address: 5‘ - = i
| ¥ ] -0 i E ii
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972 (afeo RlUA. o -
NEW Registered Office Address: = QO
I oD

(ot Gl Beack  [FL 32

L

If the timited Hability company is not organized under the laws of the State of Florida, it 18 hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited lLiability company. it 1s hereby confinmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the anticlesof organization or the operating agreement of the limited liability company. .
%&WVC& ’4’} i C./L\{{(-{ SCM(C:\_/}O () /&

Signature of a member or afithorized representative of o member I'rinted o typed name of signee

[ heveby accept the appoiniment as registered agent and agree to act in ihis capacity. { firther agree to comply with the
provivions of all statites velarive to the praoper and compleie pevformance of my duties. and !_mn_}}’:urﬂiar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. i/ this document is heing filed
10 merelyv reflect a change in the registered Qf‘?ic'(' address, | hirehy confirn that the Limited Tiahiline compamy has béen
notifiechin writing of this change. ’ ’ ’
kg\

Signature ol Regivtered Agen

Division of Corporationse P.0O. Box 6327 Tallahassee. FL 32314
FILING FEE: 82500

INHSIR {2/



