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COVER LETTER

‘O:  Registration Scetion | _— .
Division of Corporations .;,_;- .
JUBJECT: ‘< 0 9 fAI"FﬁL\ MAR WA’ (ESsAT LLC Mok
Name of Limited Liability Cmnpany a5

VI

Nl

dear Sir or Madan:

-
IREALRN

*he encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Jlease return all correspondence concerning this matter to the following:

ey . wekeel

Name ol Person

<paateish Magns ResenT, LIC

el

Firm/Company

123 S W. Gaeens Pointe W(:m(}, '

Address

Dalam Ghy €0 34990

C]\y/San and Zip Code

A2d @ 5 st s h A2 pUEREQAT, Com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

/rPCﬂ H : w\::—("?’&-/(v at ( 205/ ) qqq’ 17192

Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Encloscd is a check for the following amount:

}(/525 Filing Fec 0 $55 Filing Fee & Certified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. . ) - ] . .
ursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ubmits the following statement in order to change its regisiered office oryregistered agent, or both, in the Siate of Florida.

. Name of the Iimited liability compuny:ibmrF(gA M/‘}E’WA‘ @_@A 7’} CCC
@ 30Y% N wl Llaglen fve o 433 S Grcens ot jpny

Principal office address offlimited liability company: . Mailing address of limited liability compnn_vl
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

STnaet ,ﬁL. 34aqy 230N Uh,i _fL 34990

02los|202 _ M2 ocooe 198
4 ' Document number

Date of [1I1ng)rcg151muon in Florida .
|

|

(a)
Registered Agent and Registered Office shown on the records of the Florida Dcﬁl. of State:
t s ~3
1 BT =
v Lt
- . : o 9
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) 2En M [ |
; — L
‘:.C'.) ——
U’_"‘rlq 1 —
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e
- LLVE e ' ' l
" e
- 53 o
o TEY W WETze L ELiE-
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Enter name of NEW Registered Agent and/or NEW Registered Office addres

422 < W . Garens Poute Way

J

NEW Registered Office Address:

() Q/Q WA Cz(h/‘ 34990

f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

‘hange or changes are made, the Florida street address of the registered office and the business office of the registered

.gent will be identical. Or, in the case of a Florida himited hiability company. it is hereby confirmed that the change(s)
affirmative voie of the members of the limited lability company or as otherwise provided in

vas/were autporized by an
he nrli7<‘s ) gani/ﬁim or the operating agréement of the limited liability company.
p ’
/\ /rEJ) H. W E\‘k@r/(./

Printed or typed name of signee

Signaftffc of a metwer or awtHorized rchj)mcmbcr
ree to act in this capacity. 1 further agree 1o comply with the

{ hereby accept the appointment as registered agent and ag
srovisiongof all statutes relative to the proper and compleie performance of my duties, and | am Jamiliar with and accept
he oblighkions of my position as registeredfygent as provided for in Chaprer 605, F.S. Or, {f{hr's document is being file
o merely feflect a change in the registered dffice address, I héreby confirm that the limited liability company has been

rotifiedl inwritgig of this w
S V

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FLL 32314
FILING FEE: $25.00!

ISIR (2/14)



