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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: 'Pe\ \ /2'95*0 Colionyg L.LQ
L

V' (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

TDAWLA L. ’QElLUu

(Name of Porson)

1 (FirmiComputy)

QE\L_L,U RestoRATIoNS LLC

5400 HAaZel Jones Rd
(Addresa)

Qollebein . FL RO ol

(City/Staio and Zip Codo)

For further information concerning this matter, please call

DML?—Ef L k} " 204, 8] - 4903

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scction
Division of Corpotations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle
Tallshasses, Florida 32301

Tallahassee, Florida 32314
Enclosed is & check for the following amount
AXT$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 ({8/05)




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 Statwtes, the undersigned limited
liabuiny company submits the [[bn’lt_)wmg statement i order to change s regisiered office or registered
agent, ‘or baih, in the State of Florida.

1. The name of the limited liability company is: ’Qe:\ W, QQS'{ oroXioNdD L"LQ

2. The mailing address of the limited liability company is :SLL\DQ-?. Hazel slones Bl
Collethan, FL Baoi|
2\e o™

o3 o000 a3
3. Daie 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 Stat

Pawia Reiily

eI Holictay, €

Lee ]
fom) —
Address i y(;ph
B] s éeu_b\ {q&(‘&lﬁﬂ&F—L 33did-c A
iy, Staic and 21p %E‘_i':'.‘. - —
6. The name and address of the new registered agent and’or office: &:;; o i::
wm 2 i
PawLA iZeLiy M 2 O
ame - it
Sdoae lazel Jones Rd i S
4 Florida street address (P.O. Box NOT acceptable) %C‘% ‘Y
Collatian 5 320l | 5= S
City, State and Zip 7 *>

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confirmed

iereby conf] the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com?ny or as otherwise provided-in the articles of organization
C_ETchmtmg agreemen ited liability company.
. W TN

(Signaturc of 8 member or suthonzed represeniative of a nmd:u)

Pawca  Rewl

L
{Prented or typed naroe of Bgnee) [

1 hergby accept the appointmeny as registerpd agent and agree 1o gct in this capacity. | further agree to
crlgp y{u lit; ray!;.:?g)om o, 'arﬁ S mﬁ’g [(eﬁl.[wg ! g ég;;er unﬁ complete ‘Fém or?r,mng c:;
l’amg‘ r!ufwr ar_cjeprleo_ i
er

o> & 2T ‘W u’.l_es,
ivationg of my posijon ag registered agent as pro eﬂ for. in
1S, Or, ent is Bei q'_’f}l 10 mere’éisrﬁieciaq ange n the registers
. [ hereby confirm farl imited Habill i

ity company en notified n writing of this chan’gcg
Division of Corporations, 0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.0¢0

INHS 8 (8/05)



