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COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT: Ve, /')/ /@_4/ £ /‘;/jé 2./C

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

TJastivq . Corote.

Name of Person

]/er;?LB/ /‘(e-’ﬁ// 5‘57;(7146. LLC

FimyCompany

%) S ﬁr(’m///ﬂ/e #2027

Address

Zravevse Oy, ML Y7686

City/State and Zip Code

JCreft@ Venty foq )/l Corr7

E-mail address: (1o be used forfuture annual repoft natification)

For further information conceming this matier, pleasc call:

Joséc/? Cr“o‘ﬁr w( 23/ ) 3Y7 -7

futtl

- " - Name of Person

Mlailing Address:
Registration Section
Division of Corporalions
P.C. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Su
Tallahassee, FL 32303

INHISTS (3/14)

Arca Code & Daytime 'l'clcphéP'nc Number

e 310

/Y




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant 19 the provisions of scctions 605.0114 or 8050116, Florida Statuics, the undersigned limiled linhility company
submits the following starcment in order to change its registered office or registered agent. ar hoth, i the Staic of Florida.

1. Name of the limued liability company: (/e)"//? /é‘(/ Eé?‘-?'fe; LCC
v Fol S Ertre ks e, T 202 v J30) Y14 ST, St 519436

Principat office address of lmited lishulity company: Mailing sddress of hmit ;liaﬁlluy company:
{Nare: MUST BRE STREET ADDRESSY (Note: MAY RE POST QFFICE ROX)

Traverse City  MI St @/éfséa%;} £/
Y LG 33007

3///20)F /1(90000012/57

-3 —--Date-offiling/registration s Florda— ————— - - ~- Doviment numbed

s.. -(;) Crate J—aséuq

Registered Agent and‘ltlr:gislrl‘td Oftice shown on the records of the Flonida Dept. of Siate:

T lepelia Bay Blvd, Suile 207

Registered Office Address  (M{'ST BE FLORIDA STREET ADDRESS)

-~

Jenice w1 BY255 )
() Cfd'@: Jos hug =

Enter name of NEW Registered Arent andfor NEW Reoiuiered Office address; ey

190/ Y ST Sute P 1943 .

NEW Registered Office Address:

ST Rlrsbury  n_33%2

If the limited Yiability company is not organized under the laws of the State of Florida, it 15 hesebpjeonfirmed that aftes 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 liability company, it is hereby confirmed that the change(s)
wasiwere ayhornized by an affirmative vote of the members of the limited liability company or a§ otherwisce provided in
the arflcles sl organizaumgn or the operating agreement of the limited liability company.

feber ~Ver Ty Kt/ Toshvg Crotle

AAigmature of 3 member orfyfonized tepresentative of a member Printed of 1yped Bime of sipnee
® C

! hereby accept the appointment as registered agent and afzrcc to act in this capacity. | furtheriagree to cm;r{ﬂy with the
provisians of all staiuies relative to thé proper and complele performance of my duties, and | ar j"umilfar with and aceepl
the pbligatians of my position as registered agent as provided for in Chapiér 603, £.5. Or, if thig docitment is being filed
to merely reflepia ¢ }?ge ;'n the registered nﬁ?re address, I hereby confirm that the limited tiabjlity company has been

this change.

notified iy

Division of Corporationss P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00

INHSI18 (219




