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COVER LETTER

TEO:  Registration Section
Division of Corporations

>{/p drfe C‘fz\r'c?]J One LIVV?I_,L?K( L/ !/1717 Comf)/«f)j

Name of Limited Liahility Company

SURIECT:

Dear Sir or Madan
The enclosed Registered Agent/Registered Office Change and feetsy are submitted tor filing.

Pleuse retuen all correspondence concerning this matier to the following:
PBeormarde N Puviz
Name of Person

i)(_[?ddl tﬁ Carc}.o 0-’“«'— LI’W'.' ed Liaf;i{r'fﬂ) Camfwrzj

f

Firm/Company

[2103 W 83 S‘/Lr(.e]L

Address

Tamarac | fL 3337)
Citv/State and Zip Code

Ngme 2382 @7Ma.f[. €87

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Bernards N Lotz w786, 426 - 4911

Name of Person Area Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is 2 check for the following amount:
D) S25 Filing Fee X 5533 Filing Fee & Certified Copy

INHSTS 2714




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

Pursuant to the provisions of sections 6030014 or 6050110, Flovida Statutes, the umdeesivned fimited Gabilite company:
subwits the following stetement in order to change its registered office or registered agent. or both, in the State of Florida,

-

= lua)

I, Name of the limited liability company: EY-’P GC/"-rﬁ G‘-”—?’ Ine L"M “72(‘( Aaé”/'ﬁj &’m‘/ﬂf*”7

thy

Prncipal oltice iddress of limated Labi bty conpany: Matling address of limited Tabidity company:
(Noge; MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BON)
/0103 pw B3 STreef /0703 pw &3 ctree]
Temrarac , F 1

2% 7| _Tamarac L B3Ry
91/53/2015 L 2500000 7029
KN Date of hiling/registration in Florida 4. Document number
5 =
Repmtered Agent and Registered OtRee shown on the records of the Flonda Dept, ol State: -
- _
Be,r—-mcgr-c{o N /7—01"?_, ;";
Registered CHfice Address MY  F : : y : P
75—75}' A 7?771/3\51.:_ _
Tamarec 23> 2
(b)

Enter name of NEW Regivtered Agent andror NEW Registercd Office address:

Bar—naf‘é{i‘ N Reiz

NEW Registered Otfice Address:

16103 ww §3 STeeel

Tamamc L B2

I the limited liability company is not organized under the Taws of the State of Flogida, it is hereby continmed that atter the
change or changes are made. the Florida street address of the registered oflice and the business oltice of the registered
agent will be identical. Or, tnthe case ofa Florida limited liabiliy company, itis hereby continned that the change(s)
was/wore authorizedaby an atfirmative vote of the members o the limited Bability compuny or as otherwise provided in
the articles of orgaghdation or the operating agreement of the linnted labihty company.

Lon Bernarde N Roi=z

1 on authorised representative ol womembet

Signature ol a mweny

Pronted o tvped pame of sigmer

L hereby uceopt the appoiniment as vregistered agent ad agree 1o act in s capacity. T further agree to comply with the
provisions of afl stalites relutive to the proper and complete performance of my dugics. and Iam fumilior with and aecep
the vblis 'UHH.;I.\' of Wi\ position as registered agent as provided for im Chapirér 803, F.S. Or, i this docionent is being filvs

i
to merely reflect afclymee in the registered office address. Fhereby conpirm that the limited tiahility company has been
notiffed in weiting of glus change.

Signature nt'chi.\t;y( Agent

INHINIS (214

Division of Corporationse P.(). Box 6327« Talluhassee, FLL 32314
FILING FEE: $25.00




