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COVER LETTER
TO: Registration Scction

>
Division of Corporations

SUBJECT: A'MD‘ 'Qed U el +\J el )%5 dml(,

Name of Limited Liability Company
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the foliowing

Clussh ope [ (005

Name of Person

(rQ\
Firm/Company ?_
™~
i NE At S TE
Address o
9&3)
Forw ™MANGRS, £ 3305
Citv/Siate and Zip Code

Clocrcssmd & pmphnic, ned

N
. )
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call

O fs"ro\gﬂ'm L oLovss
Name of Person

a0 L0 HUAO

Arca Codc & Davtime Telephone Number
Mailing Address: Street Address
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centrc of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount:
)‘é\szs Filing Fee O $55 Filing Fee & Certified Copy
INHS 18 (2/14)

A o

e



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 liabitity company
submits the following statement in order ta change its registered office or registered agent. or both. in the State of Florida.

N :
. Namc of the limited liability company: Q’mp C’\W\\(J Z_,LC' (MDU«GCGQ Vﬁz@iﬂéj{ WQL(W
2 @ DA NE Aot St o o Ae 268 Sk Cluic )
Principal otlice address of inuted Lability companmy: Mauling adibress of limuted liabtsty company:
{Note: MUST BE STREET ADDRESS)

. ‘ (Note: MAY BE POST UFFIC’L" BON)
Lo Marers &L Lo Hon Manees, FL
DS 537305
| d--2a2

Datc of filing/registration in Flonda
5@ G Fdress
Registered Agent and Registered Oflice shown on the records of the Flonida Dept. of State;

N0 AL Dinde Hewy, Calelend ek Fr 3333Y

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

| BRoO0C515 5D

Document number

L]

r~J
—
~3
[
.FL “2 Th
o .
™o
(b) = T
nter nume of NEW Registered Agent and/or NEW Regjstered Office nddresy =
= S
, - )
1DReck “Neder, >
NEW Regigterad Ofhee Address:

M WNE At SN
CovHoe ™ManoRs

FL._H3305

If the limited liability company is not orgamized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes arc made. the Flonda strect address of the registered office and the business office of the regisiered

agent will be identical. Or. in the casc of a Florida hmited hability company_ it s hereby confirmed that the change(s)
was/were autberTzed by ag aff

ho ative votc of the members of the limited Liability company or as otherwise provided in
the article -'@w';"'?, ope¢rating agreement of the limited liability company'.

.

Stgnu e 4 DNEs prAf

t — Chasstipha_(aCoonr iy
i Printed of typed name of signee

[ hereby aceepr the appointment as registered agent and agree (o act in this capacity. | further agree fo cumﬁ.’y with the
provisions af afl statutes relative to the prrj)cr and complete performance of my duties. and 1 um_ﬁrmih’ar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, IS, Or. if this document is being filed
to merely refleci a change in the registered rgﬁ?cc address. I hereby confirm that the limited liahifity company has been
notifie yitingoffthls change. '
4fefa>

L
Signature of Registered Agent )

5

Division of Corporationse P.(}. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



