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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ’fa!é’f)r (a_ ?[34/}1[? C’OSJCKJ [-] %Jﬁ&w ‘Z) Q’( 0

Name of Limited L 1ability dompan\

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Zo0raida  Diaz

Name of Person

I\(’)}\ﬂsuﬁ TYenlecood E( ﬂposw»h\ =

Firm/Company

“oes S b / /4/(%“1_

Address

Urgmar FL 3202

/City/Slalc and Zip Code

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

IFor further information concerning this matter. please calt:

Zofnf,///; DIG?Z a7y 132 - 3O

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ¥ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
2525 Filing Fee ¥2855 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FQ
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability compa
submits the ﬂ)lf{)wing statetment in order to change its registered office or registered agent. or both, in the State
Florida, '

i.” Name of the limited liability company: ,1‘:3753!/? %Wﬁfﬁé‘(ﬂﬂ/] Z’// /%S“éﬁé 3&/@
2 () 4SOL_SLp 23 s, Horanar FE33023)

Principal ollice address of limited liability company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

02/3% o019 3;-&@/&&‘/?

3. Date of ﬁlil’lg/rcgistrmion in Florida 4. Document number
5. (a) /(’//_///J_/)aﬂ/ éﬂjﬁ?)

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

v

N -~ il
L IR A

Registered Otfice Address MUST BE FLORIDA STREET ADDRESS, ": - et
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(b) Z(){d!é‘/ﬁ ZK® C..

Enter pame of NEW Repgistered Apent and/or NEW Registered Office address: % = E-'J

wods St 69” Aue

NEW Registered (Mlice Address:

_}“/((l’/ll’}’lék\/ L3302 5

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registere
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 atfirmative vole of the members of the limited liability company or as otherwise provided in
the grticles of gani’mﬁﬁ%he operating agreement of the limited liability co\mpg
U o \ oz Loraida Dz
7?““ of a membBer or aulhu@d representative of a member Printed or tvped name of signee

I'itreby accept the uppoiniment as registered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accep
the ubh§un(m.\' of my position as registered agent as_provided for in Chapter 605, F.S, Or, {{
o merelv reflectu change | ﬁ“ jfﬂ i

_ this document is hein&g Sfileu
L ! - ge in the regisicred office address, 1 hereby confirm that the limited
v / ' (_A_
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ability company has been
Signature of RuE{istcrcd Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314



