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S " COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }\mcmbc.cs CQXVLG\QC\\ Q\ LLL

Name of l.,imitcd-l,iubilit\' Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

MexMe ™S Lcooks

Name of Person

{\S\W\ c}f\a S Codve Q\M\\ A Lo

py B J
IFirm/Company

(9(063 G(D\JQ.S E'(\B \_.&(\Q_,

Address

Waore ¢ (o dea S\ 200 30N

City/State and Zip Code

A D\\\o\o< ») DV\SQ N0 oy . Lot

E-mail address: (1o be used for futhire annual report notification)

For further information concerning this matter, please call:

\\)\O\\E\?\‘Q} "—S . %(\ DQ\(’\S at (\-\\‘)r\ ) }}}1 - (D(\L'\D

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building PO, Box 6327
2061 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O 525 Filing Fee & 355 Filing Fee & Certitied Copy

INHMS18(2/14)




S’l‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the 1]

submits the fol

rrovisions of sections 603.0114 or 603.01 16, Florida Statwtes, the undersigned limited liabitity compa
Florida,

owing statement in order to change its registered office or revistered avent, or both, in the State
& : /i *

I. Name of the limited lability company: ‘QW\ QN(\{& O\\ S C-O-\\'Q—C:\)D <\\\ 0\ LLC_/

ny

af

20 {a)

{b)
Principal ofTice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company

(Nowe: MAY BE POST OFFICE BOIX)

Q{)}‘\“b Le 4t r\c}\mn \/l'ﬂh) \‘&.(\Q.) Q{J}\\O\) LE. 'Lln(,)\wn \}Lew \.&,nz/

ON\oabs. L Y8 OA\onde $\ 23835
OA-Olp-10YL

Date of filing/registration in Florida

(a) ‘\'\ CAB*\\'{, S Y \(\S/

Registered Agent and Registered Office shown on the revords of the Florida Dept. ol Stine

DR Letadon View Lone

Registered Office Address

(VS ]

LS 000 VAR LA

Document number

wh

(MUST BE FLORIDA STREET ADDRESS)

O Aecads 52838 | ; #_
(b) ]\\\0\&\\,& . Ui ;

Enter name of

NEW Registered Agent and/or NEW Registered Office address:

God Gaoves Bad Loae E

NEW Registered Ofice Address:

\}S\(\x&( (50¢ Qom FIL ’)Du\r\%f\

It the limited liability company is not organized under the laws of the State of Florida. it is hereby continmed that after
the change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles $3:1i731i011 or the operating agreement of the limited liability company.

NN Ma e TS, Reaks
Signature of mcmhév authorized representative of a member

Printed or 1vped name of signee
{ hereby accept the appoiitment as registered agent and agree 1o act in this capacitv, 1 further agree 1o comply with the
provisions of all starutes relative 1o the prry)er aid compleie performeance of my duties, and § am )%fum!rar with and accdpt
the ohligations of my position as registered agent as provided for in Chapter 603, F.S,
to merelv reflect a change in the registered }

O, if this document is being filed
. ! i ‘office address, 1 hereby confirm that the Limited liahility company has been
notifiedin writing of this change.
\ 13 A

Signature of Rugl'slﬂ'ctl Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INFI<IN /1)y




