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TO: . Registration Section

Division of Corporations

SUBJECT:

COVERLETTER
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Dear Sir or Madam:

Ll C
Name of Limited Liabi(’u_v Company

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

Please return all correspondence concerning this matier to the following:

(“' /-em-i/\ /L)?rat"s

Name ol Person
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Firnv/Company
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Address

(Camsay AT o794 &

City/State and Zip Code

(D/emﬁq p A¢r+;Fufﬂ Slbf{.(_ur-—l

E-mail address: {10 be used for future annuad report nolification)

For further information concerning this matter, please call:

A/(m‘f\ K('i;u

at (
Name of Person

2o ) T &9 zre0 ¢

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exceutive Center Circle
Tullahassee, Florida 32301

Enclosed is a check for the following amount:

WS35 Filing Fee

INHS18 (2/14)

Area Code & Davtime Telephone Number
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 323 i4

) §55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 14 or 605.0118, Floridu Statutes, the wdersigned limited liability company
ig;bm_gs the folfowing statement in order to change its registered office or registered ayens, or both. in the Siae of
orida.
1. Name of the limited liability company:

/’/ff“fz Eornfort gt dtoms LEC
2. (a) | 7C L\/-‘//fc-»nx . {b) ! 7o bri /2 amT O
Prncipal office address of limited liability company Mauling address of limuted liability company
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST QFFICE BOX}
Lo 44 20/ Fo.te Doy
/’70!?:3._['{? ~N T o729YE IEnms ey ar T 0299 (
/2N 0k 7E-Fo| 72525182 -Y
3. Date of filing/registration in Florida 4. Document number
5. () g//o+ Cirocs bacd

Reyistered Agent and Registered Otfice shown on the records of the Florida Dept. of State.
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Registered Office Address ALIAY X
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Enter name of NEW Registered Apgent and/or NEW Registered Office adsdresy .
7839 Sowcce D, £ ast >
NEW Registered Cilice Address: A
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If the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited Hability company or as otherwise provided in
the articles of organization orthe operating agreement of the limited liability company.
[ (c’) //fm «n R &
Signature of' 2 member or authorized represemative of a member Printed or typed name of signee
f{r‘ee to act in this capacity. | further a
the obligations o m‘}' position as registered agent as, provided for in Chaptér
te merely reflecia chengain o
notified in vy

[ hereby accept the appoinimernt uas registered agent and g A
1a or and complete performance af my duties, and | am

provisions of all siatutes relative to the pro

ree (o comi)!y with the
ﬁm:rlmr with and uccept
a3, F.S. Or, if this document is being filed
prhe regisiered office address, [ herchy confirm that the limived Tiabitin: company hus boen
ange.
{ //’
Signature of Registered Agent o

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (/14)



