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. . COVER LETTER >

TO:  Registration Section o
Division of Corporations

SUBJECT: _|~\ o\q ocd N e nes® pnent Q)r\Q-

Name of L. mmeciLx.ibahty Company

Dear Sir or Madom:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Nling,

Please return all correspondence concerning this mater to the following:

57<oul'5-€__ mp4\zf

Name of erson

b(\ 0\‘1\0-‘“&_ P(\mnmci—&irﬁ%n‘k_

Firm/Company

WS oI CV{:I‘-LSS Crasle Q4. ® A

Address

F‘\‘ 0(%9\-9_!‘&..\-&.. FL 3330?

Citv/State and Z:p Code

défm-g\“@&- CD ey O\\tm-.sf';)\mﬁ.he»ﬁ-‘h Mm’\' Cop

E-mail address: (1o be uded for future annudl report notification)

For further information concerning this matter, please call;

/4m'<;2) ﬂﬁ.‘%k a(Ag%_ ) (Y. 0233

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tullahassee, FLL 32303

Enclosed is a check for the followine amount:
tal

%25 Fiting Fee 0 $55 Filing Fee & Certified Copy
INHSTS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliry company
submits the following statement in order 1o change its registered office or vegistered ugent, or both, in the Siate of Florida.

1. Name of the limited hability company: m_(_&_ Q\WQL Mmr\o.ci{ m-&/\‘k— 9«'\@ :
2 @ \&NS . Crpress Crank Ad - by \tAs_W - Cypress (rank & -
Principal dﬂ,';ce address of linvited bability company: .\-lml:'ns.__:'.(ddr‘css of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POSTOFFICE BOX)
Q\J-;:\'L AS A
‘-—/

Nulde 309
T p<o-..u..d4.r¢\~l~e.’ EL - 333204 L dmd_c_rclaxaj K:nggci
9600 coo 42 AL

A Q. doao
4, Document number

Date of filing/registration in Florida

3.
5w _CAi £ E '}k‘{_t"\'L
Registered Agent and Registered Office shown on ihe records of the Florida Dept. of State;
n-ﬂ—\.ﬁoﬁ Mw\\;nq G)roua.mc\ C&-ge-\ S
Regisk’rcd Office Address  (MUST BE FLORIDA STREET ADDRESXS}) }j"' :
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(b)
Enter name of NEW Repistered Apent nr:({’or NEW Registered Office address:

&Lgo ouviin ()\0 Se rmr/s/

NEW Regisicred Office Address:

Saude \HD

West Coalia. Decda FL_5344

[f the limited liability company is not arganized under the laws of the St of Florida, it is hereby confirmed that after the
chunge or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membuers of the linited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
_ Qaasa ) —\ u._/{ ‘LQ_/ : S & _,_32\94\42_.. _
Signawfe of a member or Mthorized RyAgsentative of a member Printed or Tped name of signee
[ heveby accept the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agree (o (.‘(H_J'l{)/_ v with the
provisions of all starutes relative 1o the praper and compleie performance of niy duties, and T am Jumiliar with and uccepr
the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or. .’[ this decument is being filed
to mevelv reflect a change in the registered office address, | héreby confirn that the limited liabilitv company has béen

notified (o writing of this change.

Signature of Registered Agent
Division of Corperationse P.(), Box 6327+ Tallahassee, F1, 32314
FILING FEE: 32500



