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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ql WMoY 4‘\‘0&\4\&\!\!\0{\ L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

N\U\ ot Awoerdhsy

Name of Person

Clonont *lﬂu\mmu\ e

\Firm/ijpany

|03 N\&Soi\ \ ooﬂ/

o Address ™

Moot FL 2470

City/State and Zip Code

Nonguinome sermont © adadl. ok

il address: (to be used for future anmal report notific

For further information concerning this matter. please call:

N\dcmxp Ehwards a5l 244 - 239

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

B1'$25 Filing Fee &’ $55 Filing Fee & Centificd Copy

INHS18 (2/14)
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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 Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: Q\Q ﬂ!gﬁ l tg[_\,i J\B\ LLQ,

2. (a) <11 W N\m«.n\:_zkg \&QQ,\J] (b) J%’W W N\tmwlo—k\ﬂ. \&OMJ

Mailing ‘address of Himited Ilabﬁ'l\ company:
(Note: MUSTBESTREETADDRESS}

{Note: MAY BE POST OF FICE BOX)
Q.\rm\om FL 2% T1)- Q,Luw\_mj EL 3y

N\mb\ 12 A0

\Pate of f’lmg,/ref,lstratlon in Florida 4.

5. (a) Uf\rhk%hdes Corporation %m)rf/ Tace..

Registered Agent and Registered Office shbwn on the records otdhe F Iom{a Dept. of State:

12200~ Winding QaF— (.

Registered Otfice Address (MUST éE FLORIDA STREET ADDRESS)

3.

L 19000070940

Document number

T(;.Nlﬂﬁ-' L3260~ :'—

_ N\&wg Ed s 5

Enter nam&gf NEW Registered Agent and/or NEW Registered Office address

0}\):3% N\O\S oN wﬂ) :

NEW Registered Office Ad¥ess:

371 =

-

(1

gl :0IHY 1< 9340200

MUN\P‘\““ ]

[f the himited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will 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 limited liability company or as otherwise provided in
th icles of organpation_or the operating agreement of the limitggd Nability company.
L]
« Fhw

Printed or typed name of signee
I hereby uccept the appointment as registered agent and agree to act in this capacity. | furrher a ree 10 cO ﬁly with the
provisions of all statutes relative to the pre c:per and complete performance of my duties, and | am familiar with and ac:.ep!
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or this document is bembg Sfiled
1o ere s reflect a change in the registered office address I héreby confirm that the hm:!ed iability company has
edyn wrumg this :

een

of'a member or authurized represemative of a member

Signaturdof Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



