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COVER LETTER
TO:  Registration Section

Division of Corpoerations

SUBJECT: UO\OUOOW @epv\ Eikad~ Phoivovs LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the followimng:

:S RICAAN (Lo roane L

Nanie of Person

Cf)o\o\\oa.v @—c;»\_ €C,\-:>-\-L PAlusors Lo

Firm/Company

V721 WoncaneAbA 2nd B S R- 2804
Y Address

A
T
Ovlcw‘v*a\o ) g- L 32.80%
City/State and Zip Code

'\‘} U o @.%O\C)\\QMW Cox A,

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

buod\f\ &WVW(‘_}\/\A_ a { —“g ) C?{L(’ 820\
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Scction
Division of Corporations / Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

{525 Filing Fee

N
INHSIS (2/14)

S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswam to the provisions of sections 605.0114 or 605.0176, Florida Statures, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: (’) N\ Moo Eeol Ested pPAuisevs LLC
O T e W ivtgpah B

Principal office addre$d of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of]u%ilcd liability company:
(Note: MAY BE POST OFFICE BOX)

2w pfoov' L th_ﬁu\b\ 'Z_V\(})\g\omr Sodbe 8- 281—{1—1
O"’téw‘fb\o, FL 372 G

O low-ahe . FL R2aom

[F%-22
Datc of filing/regrsmmiion in Florida 4,
5. () Dé\/\“a\ Wilson

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

M 72000000 WK

Mocument number

e

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
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Enter name of NEW Registered Agent and/or NEW Registered Office address: — ’ @
Lo o

T726 Wineagd &N =

NEW Registered Office Address:

’Z.,V’\D\ﬁ\Oc)-/‘ gux\”\ %”2‘8"\,"\

A%

> \.f\ow\;y\O CFL _5 '2—800\

If the limited liability company is not organized under the Laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of orgadlzation or m&ipc%&.hc.limimd liability company.

. .
L 3 Dt BASIPagc e
Signawre of :qujhbcr or :hnhoriz’cd're;z%scnmtivc’o'ﬁ member

Printed or tvped name of signee

I hereby accept the appoiniment as registered agent and agree
provisions of all statutes relaiive o the pro

to act in this capacitv. | further ajgrce 1o comply with the
the obligations of niy position as regisiere

ver and complefe performance of my duties, and [ am familiar with and accepi

i agent as provided for in Chapter 603, F.S. Or, if this document is beiu5g Sited
1o merely reflect a change in the registiered of ice address. [ héreby confirm that the limited tiability company has been
notified in vriting of this change. Y —_
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\ A 1 J/Wq/\/ B/i.f/ﬂm’c""{e
= 2 ln ¢
Signature of chiS/l',(cﬂ’hM (u & 7

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314

FILING FEE: $25.00
INFISTS (2/14)



