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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5055 Qorliag A’U-QJ’\UEL L.L»C

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 to the following:

Oo\(\er\

Name of Person

Holl Qo\r\ar\ P A

Fim/Company g()l .,/e
1277 00 f)(gcaujmg Bl i 4-0)

Noatts Mok FL 231 &

City/Statc and Zip Code ,_}———
. NE~

Holly Cohen , pa @ bellsouth

E-mail address: (to be used for future annual repott notification)

For further information concerning this matter, please call:

/—b/ﬂ/ (ohen at(chS) ;@Q/ AL )

Name of Person Code & Daytime Telephone 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
é $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (12/13)



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

Pursuant to the prav:smns of sections 605.0114, Florida Statutes, the undersigned limited liability
com, any submits the F{ lowing statement in order 'to change its reg:stered office or registered agent, or
bot in'the State of Florida.

1. Name of the limited liability company: _ D0 55 CO Wins MQN,\Q ) LLC
2. (a) Principal office address of limited liability company: {2700 D\SCadne, DIWVD # 40 |

(Note: MUST BE STREET ADDRESS) Nodth My O, FL  33/5]
(b) Mailing address of limited liability company: 12700 5" ne DI D ¥ F0}
(Note: MAY BE POST OFFICE BOX) Mottt Miaaa) ’ﬁi EEYTRN
ot 05| 2007 [ 0700000 2319
3. Date of ﬁlmg/reglsn'anon in Florida 4. Document number

5. (a) Repgistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _%_LL;Q&QQQ&[___

Registered Office Address: 3O N Pori Q—O xt Cf
Ho \LLJ\UJJOOD i:}p

2302
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: H{) ( {L{ CO e
NEW Registered Office Address: 2700 B scoyne BIVD ¢
(MUST BE FLORIDA STREET ADDRESS * 40 |
AL D eosy FL_ 3318 |

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 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 %;g limited liability company or as otherwise provided in the articles of organization or

the operating a ent of the llllntﬁ‘llablhty mpany.

Signature ?’m'unbfor authorized representative d@ member

US G «/@qe/

Printed or typed name of signee
I heriby accept the appointment as registered agent gnd agree to ctin thzs capac:rgtng{g‘brther c?'ree to

ywx the prov ions of all src}ltu es relative 1o the proper an complete perfo € Q uties,
Smtg_a w: a 1ac ept ¢ ligation of my posn?on registere agew/rl rovided jor.in

» I lfat dqocument\1s eln 1léd tO mer gﬁectac etnl ﬁ o ffice

3 egimited abt tty comparty has been noti, in wr.rtmgS}s! 35 c ange

D

i an

t"'l 1—-*.& .\3
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314{' ‘J
FILING FEE: $25.00

INHS18 (12/13)
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