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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “\DF—OSIA)U/D GLI’YH“?:LI EO(I?/UQP(' LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

[\’\aﬂd Qobm_%\or\

Name of Person

Orosweep (onrral Foeion e

‘Fimu’Company

o Pox FDI28¥

Address

StCioup, L 33D-12%%

Citv/State and Zip Code

prosweef L0 ool conn

U E-mail address: (1¢ be used for future annual report notification:

For further information concerning this matter, please call:

Mana Robinssy 10 900 b9 2

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butldmg P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
)lé $25 Filing Fee O $55 Filing Fee & Centified Copyv

INHS18 (2/14)



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 Iiabiliihv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

Name of the limited liability company: P(ODIUFJO Cﬁr\ﬁ_&.‘ ROQ/I OA, LA
04 DUl @ Proswesp C

Principal o:fﬁ address of limited liability company: Mailing ad of limited liability company:
{Note; MUST BE STREET ADDRESS)

Wb-C. Quotahm G _Fo Bpx pi28
Stlloud, A 317135 St Clouw, AL 342720
4119 Jr005

L ¢52@0p37901
Date of filing/registration in Florida

Document numoe:

—

. of State:

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS) -j':' é
[Aoi HAYS St et - Y
1 et
Talla hasses r__ 22301 o
' ‘ .
(b Wlﬂﬂa Q@bm&hﬂ T oI
Enter name of NEW Registered Agent and/or NEW Registered Office address: r-r-—'::, =
™

NEW Registered Office Address:

(11 lz-D Quotatien (+
SHC loun n 34

If the limited liability comp.
the change or gh3nges are ma
agent will

is not organized under the laws of the State of Florida. it is hereby confirmed that after
the Florida street address of the registered office and the business office of the registered
tical. Or. in thk case of a Florida limited liability company. it 1s hereby confirmed that the change(s)

by 'an affirmative vote of the members of the limited liability company or as otherwise provided in
yon or the :

ing agreement of the limited iiabinty compan:;

Mana Pobins en
Sigdature of u member or a;u_l oridedaCpresentative of a member Printed or typed name of signee
the uppoirkmeni as registered agent and agree to act in this capacity. 1 further agree to comply with the
Il spatutes'reblative to the przper and complete performance of my duties, and I am ﬁzmiliur with and accep!
N5 registered agent as provided for in Chaptér 605, F.S. Or, :]f this document is being filed
registered office address, I hereby confirm that the limited Tiabilitv company hus been

{o merejy
notifie

W
Sigrhiture of Registered Agent &

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



