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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: F\f\* ot O‘/?/\mm’{"/"\jy /AL'/’__/‘_

Name of Limited Liability

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are su” ed Tor Nling,

Please return all correspondence concerning this matier to the following:

[//: e 1 G ;—?‘/{HVE

Name of Person

Art St (chm,w/ OJ}/ s Ll <

Fiem/Company

29923 {,L)”)w,t,w/ Aoe

Address

B:m@/ﬂj , M/ L/gd P

JCil;'/Slulc and Zip Code

\/6157‘7%"% € c’zwa/'/- CeAq

E-mail addetss: (1o be used Torfluture annual report notification)

IFor further information concerning this matter. please call:

//,évm é»#zm W28, BYz2- 262 D

Name of Person Arca Cocl o nwvtime Telephone Number
Mailing Address: Street S Lteoss:
Registration Scction Registin: v seetion
Division ol Corporations Divisior TPOTIeNS
P.O. Box 6327 The (e Tallahassee
Tallahassce, VI, 32314 2485 N we Streel, Suile 810
Tallalu IRRIIR

Enclosed is a check for the following amount:
# $25 Filing Fee O $55 Filing | . HilTed Cuapy

INHSi8 (2/14)



LIMITED LIABILITY COMP ANy

STATEMENT OF CHANGE OF REGISTERED OFFICE OR i GISTERED AGENT OR BOTH FOR
I

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Iorida i
submirs the following statement in order to change iis vegistered office o

2. {a)

Name ol the limited hability company:
it

she wrdersivned fimited Habilioe company
reed agent, or horh, in the Staite of Floride.

/,/_}r:f ,_'f{ O’f/}—pq {f{._fj_y y, L(_ '
(b)
Principal office address of limited lizbility company:
{(Note: MUST BESTREET ADDRESS)
2250 e Loty
\a £ /e

Mailing aehdoese of limdted lubility company:
(Nore: VMY BE POST QFFICE BOX)
{ ‘ .
604(1( éjd S‘U:’/C =of
FC 3909 _
>/]2/23 Mz23pacoo 3729
3. Date of filing/registration in Flonda 4. Dacnmest number
5 (a) oo s ctove]  Fhrouds . Fone
Registered :\gcmjﬂmi Registered Otfice sl]‘rﬂ‘L'n on the records of ihe Florida Dep
Regisiered Offiee Address (MUST RE FLORIDA STREET ADDRIENS)
D704 Ytk SE N, S, A Boe
S'f . F?anr;yJ S

(b)

I
T 2 g
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5 =
CFL 337_52— e ir"”
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Mepe [Yekha - Z
Faler namie n:‘NI-Z}\*Jchistcrcd Agent and/or NEW Registered Office subebiess oD =
R
P
2256 Vapheh'ly Bocely £J.
NEW Registered Office Address:
. o=
5&1‘1‘& =a /
f -
Napls L Y07
If the lmited Hability company s not organized under the Taws of the St aida. t<hereby conlirmed that after the
change or changes are made, the Florida street address of the registered of] Jahe Drssness ollice of the registered
agent will be identical. Or. in the case of a Florida himited lability compa sherets contirmed that the change(s)
wasfwere authorized by an affirmative vote of the imembers of the Timied | ;
the articles ()l'm‘%mizz_\'tinn or the operating agreement of the limited Linbih iy
Signature of a member or authorTzed representative of i inermber

veonan or as otherwise provided in
_ Viha Ctbe
Priniss
[ hereby accept the appointment us registered agent and agree 1o act o th
provisions of afl statutes relative 1o the proper and complete perforomice .
the oblivations of my position ax regisicred agent as provided for in Chopr
o merely reflect a change in the registered Q?ﬁrc addelress, fherehy contirn
notificd inwriting of this change.
Signature of Registered Agent

ped nanfe of signee

Wiy, §arthier ayree 1o cm_n)ui_r with the
faies, ond D familiar with and accepr

PN o s docament i heing fited
che divse  iahitine company: has heen

Division of Corporationse (). Box 6327 1%
INHSIR (27140)

T saeel B
FILING FEE: 525640

R B



