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COVER LETTER {1
TO:  Registration Section
Diviston of Corporations
THAQ, LLC
SUBJECT: _—
Name of Limited Liability Company
Deur Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please retum all correspondence conceming this maner 1o the following;

KAYLA DAVIS

Name of Person

CT CORPORATION

Firm/Company

2073 CENTRE POINTE BLVD, SUITE 101

Address

TALL. FL 32308

City/State and Zip Code

bhershlaw@art.net
E-mail address: (to be usad for future annual report notification)

For further information concerning this matter, please call:

KAYLA DAVIS at( 853- 637-1628
Name of Persen Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talizhasses, Florida 32301
Enclosed is a check {or the following amouat:

0 $25 Filing Fee Q1 $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

avisions of . .rsca‘rbm 805.01 14 ar 505,01 18, Floridg Statutes, the wwderslgned Umited labil
to shaoige B2 registered office or registered agens, or both, in 3 .S‘mu af

Pursuant to the
submm the following steaement in order
1. Name of the limited liability compay: _1112Q, LLC

(...
Mailing oddress of limited Iilbﬂiry wmpnr

2, () e et
Priocipai office M&m ofhmlmd luhilu} cummny:
(Notes MYSY BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

$15EAST LAS OLAS BLVD, I5TH FLOOR

FORT LAUDERDALE, FL 33301

L 140001566551
Document homber

o704

3 Date of filing/registration in Florida

5 (m)
Regisiersd Agent snd Registered Offien shown on the tecords of the Florida Dept. of State:

——

ARIEL | QUIROS
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