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COVER LETTER

TO:  Rewgstration Section
Division of Corporations

SUBJECT: Qo - Q SH USQ” }__LC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Toenan & Clacpea

Nuame of Persun

en (_154 (L

Firm/Company

2200 s sEeT (JesT

Address

/ L\C;/L\ /écrb I:L 25@7/

Cll\/me and Zip Code

E-mail address: (1o Be used tor future annual report notitication)

For further informadon concerning ihis maner, please call:

\:S;(LD'A,.) Q C&,{ZJ)&Z al { %3 ) qqo, %Zl

Name of Person Arca Code & Davtime Telepheone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
Brsss Filing Fee U $35 Filing Fee & Certified Copy

ENHSIN (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statues, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the lunited ltability company: D{—Q‘;\\S\\ \v}\%g U,Q
) _H209. ST Skeood ldrat-

?) 207 > 7 Stecet XS
Mailing address of limited hability company:
(Nore: MAY BE POST OFFICE BOX)

2 (a)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
Lohigh Geces. FL 2247 (clgs (Jeces . L 3397/

Orddoec 2, Q02 L2\Cand4 5730
4. Document number

Date of filing/registration i Florida

Zenbusiacss TRNC

(i) _
Registered Agent and Registered Otfice shown on the records of the Florida Depl. of Stae:

256 fest  Coilece.  cuenue.

(MUST BE FL ORH)JI STREET ADDRESS)

(oY)

h

Registered Office Address

Ve 304
e assee FL_22 30\ 5
=
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: =

Soapan . Cacvee

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

2202 s sqeeT wesT 5

NEW Registered Office Address:

I Hd 2~ 40N 1207
o

.
.

I
¢

p
3]

/@Zx(éfﬁ &crcza FL %397/

If the himied hability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the regisiered 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

w the aperating agrecment of the limited liability compuny.
’ ﬁDAu f— CA& Pe
Printed or typed name of signee

the articles

S’igy)\frc of a member or authorized representative of a member

[ freby accept the appointment as regisicred agent and agree 1o act in this capacine. | further agree (o Cr)r_n;)l.\’ with tire
provisions of all stanues refative 1o the pm/)er and complete performance of my dutics. and [ _(.'u;_ﬁumhur with and accept
agent as provided for in Chaptér 603, F.S. Or, i this document is being filed
flice address, | hereby confirm that the fimited liability company has been

the obligarions of niy: position as registerec
to merely reflect a change in the registered o

W of this change.

wre of Registered Ageni

notified §

Sigy
Division of Corporationse P.0. Box 6327e Tallahassce, FI. 32314

FILING FEE: $25.00

INHS1S (2714



