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COVER LETTER
TO: Registration Secticn
Division of Corporations
SUBJECT: - 'Q}SI-H Rc—:m:\'\;,u_é,

(Name of Limited Liability 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 following:

Thgs Réo -

{Namc of Person)

Rigpri — Kea LTy, g

{Firm/Company)

17533 N, DALE MMABRY KWV,

{Address)

LuTz, FLOLIDs 2354y -
{Clry/State and Zip Code) T "

For further information concerning this matter, please call:

: iy .
3 ; r1 3L
“TAeA RP;’D : at ( 233 ) Cf(oO 212 = 7 o
{(Name of Person) | {Area Code & Daytime Telephonc Numﬁer) E o
S C—...') :
STREET/COURIER ADDRESS: - MAILING ADDRESS: o o
Registration Secfion Registration Section L@
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Eéﬁ Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 {3/03) T ‘ - T 0 T



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Liability com{pany submils the following statement in order to change its registered office or registered

agent, or bolh, in the State of Florida. T -

1. The name of the limited liability company is: Q_I SH 'QEA TN, LG

2. The mailing address of the limited liability company is 171522 N, Bace MAARAN
HeoN., T2, Froend 3254%

it)au/aoom o o _!;O(OO(')QI_H—-N—M-{‘Z

3. Date of filing/registration in Florida , 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Stﬁe: o ' )
ACQ,

4

AR A )
Name
IO W. ViRGinA AVE .STE. B
Address ;

TAMPA, FL. 236077 LS
City, State and Zip

6. The name and address of the new registered agent and/or officer

“TARH Rao -

Name
17523 N. _DALE MABRN Hiny.
Florida street address (P.G. Box NOT acceptable)

LUTZ, po 325y ¢ e
o City, State and Zip , LE =

4

L

If the limited liability company is not organized under the laws of the State of Florida, it'is hereby "
confirmed that after the change or changes are made, the Florida street address of the rggistered office =
and the business office of the registeijedb agent will be identical. Or, in the case of a Florida iimited

liability company, it is hereby confirmed that the change(s) was/were authorized by arraffirmative vote,
of the members of the limited liability company or as otherwise provided in the articlés of organization
or the operating agreerment of the limited liability company. e B -

LT W

e o R =

{Signature of 8 member or authorized representative of a member)
TAEA - RAw
(Printed or typed name of signee) ’ T -
I }wr?by {zj;cc?f the appointment as re, ister[ed_agem ;:zma’ agree to qet in this capaciny. [ further cj{frec o
{.
[

comply with the provisions of ail statules relative to the proper and complete performante of my duties,

and i am femiliar with a %gccept the obligationg of my pasz'![lan as registere agen};as provide I8
C jgpter a8, £.S. Or, zf’: ;s dogument is being filéd to mere ’rg ect a change in the regi {ff‘é’ Qé%(.‘(:
address, I hereby confirm that the limited liability company Has Been notified in wrifing ojs 1us change.

{Signature of Regisi;:red Ageﬁt)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



