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. COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: W\ olqucl Gro &“L

Namve of Ln\mud Liubility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

g<om'se__ 1 PL e

Nume of Person

m c\%‘mrtk mhnmq-&h‘\-{m‘\'—

FirnﬂCompdnv

%S W, Cvpf‘&SS Crasle Qo oA

Address

- 0/%0\&:‘0\-\-&.. L. 33309

City/State and Zip Code

d-Copn

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

For further information concerning this matter, please call:

@S__% /-fu-QE(_. i sa_)_Lio.oRr3D

Name of Person Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scetion

Drvision of Corporations

The Centie of Tallahassee

2413 N. Monroe Strect, Suite 810
Tallahassee, FIL 32303

Enclosed is a check Tor the following amount:

#525 Filing Fee O $55 Filing Fee & Certified Copy
INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Staiutes. the undersigned timited liability company
submits the following stazement in arder to change its registered office or vegistered agem. or both, in the State of Florida.

.\-Iailmg{dd}css of imted Habslity company:
(Note: MAY BE POST OFFICE BOIX)

1. Name of the limited liability company: m (Aj\ O._fo\ Gr OU-f g‘ﬁ c
b \1S_w Crocess (cank @ -

2 @ 14\S 0. Croress Crasle, @Ad
Principal o‘(l"icc address of limited hability company:
(Note: MUST BE STREET ADDRESS)
Suide 202
ﬂ-—/

e 990
B oxonderdals, £ 33309

o .7<Q-Mu\4.r¢\.m\~e., EL . 33309
£9%000 102 AR

Document munber

4. 4. Jooo
4,

Date of fihng/registration in Florida

5@ CA LS .)"(-Q_.(‘J\"?__
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
' Qelson N w\\;_ns_%ﬂo&w\

MUST BE FLORIDASTREET ADDRESS)

ed

Ru'giskrcd Office Address
&r\a—- 0\- C \:Ll_,—r\'a*';c) St % SQ,D
Wast 'Po-lm Becrch  FL 33% L I
Ja'e ~
(b) T = | % gy
Enter name of NEW Registered Agent (i’ s NEW Registered Otfice address: ) - s
nier name 1) egistere ent andgor LPislered 1CE S0EsS ’_ &3 B
S S .
3(oo .-.Sou—’\‘kr\ &0 S rvxa_p;/ - o 3
: "JT =
fons)

NEW Registered Office Address:

Saile %O
.FL 55&01

L}.)-JLSJT ?D\...-\L-J‘\ %&&-\‘.L\
I the mited hability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes wre made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Printed or thped nume of signec

the articles of organization or the operating agreement of the limited Lability company.

SLara R ?\/n,‘\-\-'o’

Sigrdaturdof a member o1 authorized re Eﬁt.‘ll!mi\'i.‘ of o member
5
i and compleie performance of my dties, ?nm’ L am familiar with and accept

[ hereby accept the appoiniment as registered agent aind agree (o act in this capacity. | further aeree o comphy with the
! 1. L & ¥ /

i

A, if this document Is being filed

agent as provided for in Chaprer 605, £.5

provisions of wl stutes relative 1o the g 0/
the obligations of my position as regisrerea . Or, if this 1
1o mevely reflect a change in the regisiered office addvess, | héreby confirm that the limited Tiability company has been

notified in writing of this change.

Signature of Registered Agent
Division of Corporationse P.O, Box 6327 Tallahassee, FL. 32314

FILING FEE: 825.00



