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COVER l.l-l'l".l_'l*‘.R

TO:  Registration Section
Division of Corporations

SUBJECT: _ ( Co Loy O{M \f% <+ Qnt

Narhe of Limited L tability C()m}%tmx

Dear 5ir or Madu:
The enclosed Registered Agent/Registered Ottice Change and feegs) are submitted for filing.

Picase return all correspondence concerning this matier to the following:

g_<o_u.1}s_a_ jm PL e

Nunmwe of Person

W\‘ ick“‘\\"-'*-rck Mo\nc& ql—-’s M-&U‘d’

Firm/Company

1S W Cpress Comls Rd:® 20q

Address

Th ofamdardde, B 33309

Citv/State and /le Codc

04(&‘\\-&:&- o) M'\O\\uc..\ﬁ)\mmnuﬂﬂ- il - Copm

E-matl address: (to be used for future annwfl report notification)

For further information concerning this matter, please call:

X‘uu Lo, {cﬁ_&_:, al (NS Y_ ) (%00 235

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemtre of Tallahassee
Tallahussee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FIL 32303

Enclosed is a cheek for the following amount:
)(Y’D Filing Fe 0 $55 Filing Fee & Cerutied Copy

INHSTS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 6030116, Florida Sianes, the undersigned fimited fiability compeny
submits the following sttement in order to change its regisicred office or registered agent, or both, in the State of Florida.

1. Nume of the Himited hability company: ¢ C otaoy 0‘<0».y\d\ /\NSJC‘ | Qn -

2 @ 14\S . Cooress Crasla @d i A4S W Cocess (rasle €3 -

Principal o‘l{':cc address ol linted liabiiy company: .\I;ulmg‘.{ld}css of Himited Labilty company:
(Neow: MUST BESTREET ADDRESS) (Netp: MAY BE POST OFFICE BOX)

e Qo _Soite 203
Tt ﬂ(‘Mﬁ\LFA%\Q{ EC - 35309 Ao L‘ﬁ?{McLe_f‘och\&J CLZ%E?

5. . Aok £ \%oooo 41a 3

3 Date of filing/registration in Florida 4. Document number
s _CAER Yeecks
Repistered Agent and Registered Office shuwn on the records of the Flonda Dept. of State
nL\.So n_ e\ u—\\\ S 6_(:03&_-_1-\“ d (Qx SS%\
chis}t‘rcd Ofice Address  (MUST BE FLORIDASTREET ADDRESS) : s
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. i K . . . ~d e
Enter nanw of NEW Repistered Avent andfor WEW Registered Office address: .
=S .
[ 5]

Ao Seuty Rese YY\C-._L;/

NEW Regisiered Oftice Address:

Sadde 1%\0

L}).LS‘\" Pov\m %)A_u-clr\ -l"L_'}_.%AD_L_

If the limited liability company is ot organized under the laws of the State of Florida. it is hereby confirmed that alier the
change or changes are made, e Florida sireet address of the registered office and the business allice o the registered
agent will be identical. Or. in the case ofa Florida Hmited Hability company. it is herehy confirmed that the change(s)
wastwere authorized by an affirmative sote of the members of the fimited hiability company or as otherwise provided in
the articles of organization or the operating agreement of the Tumited lability compiny.

.
— “OUANS € QTQ_‘_Q.—- _
ative of a member Printed or t¥ped name of sipnee

! hereby accept the appoingment as registered agent and agree to act in this capaciiy.  further agree to ('mnfl_v wirh the
provisions of all stannes relative io the proper and compleie performance of my duties., and { am Jamiliar with and accept
the ehlivarions of v position as registered ageat as provided jor in Chapicr 6005, .5 Or, (i this document is heing filed
0 merely reflect a change in the regisiered office address. Thérehy confirm thar the fimited tubility company has hicen
notifled in weiting of this ehange.

Signature ot\n member or autharized repriye

Stgnatore ol Regiatered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FI. 32314
FILING FEE: S25.00




