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COVER LETTER

T =Semepus:i— Registration Section

Division of Corporations .

SUBJECT: (QA(L(L Lomqsma's LA C

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered A gent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Q\o%m 8 %Q\MO_@H\

Name of Person

(_D&QQ. Lo 2ATICS \LQ

Firm/Company !

XYY ORRNY ST

Address

T\ Yecncoly T, 2AS2Y

City/State and Zip'Code

O Dawvaca @ Tosst, by

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

For further information concerning this matter. please call:

2 TBECHA gcmxcaﬁlm %‘/) SH7- & 472

Name of Person time Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O.Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Certilied Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement i order 1o change its registered office or regisiered agenl, or both, in the State of
Floridu. .

1. Name of the limited liability company: (?AQ"R\ L‘D‘-ﬁ‘\‘b‘r‘lQ ps \—LQ
2@ ___AO0F% NotTd S Go\ia., Z;;, (b)

Principal office address of limited liability company:
{Note: MUST BE STREET ADDRES.

Mailing address of limited liability company:
{Noie: MAY BE POST OFFICE BOX)

@AN tay (2)@"00\4 'FL 239, DO""

] L 010000\ 102,
2 [l o fo = (11T
3. Date of ﬁling!reéistmlion inﬁ‘]orida 4.

Document number
optxn £, SO.H\C.LH!

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5. (a)

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,

Aos Marums (s

JAST:) r&lﬁ
Dan.a Db 1 32004

{b)

linter name of NEW Registered Apent andfor

EW Registered Office addresy: —
2
AL ORBN S o)
e
NEW Registered Office Address: fesd AN]
3220

CrNSA C—b\fa

w
g
s
BN %‘4’
the change or changes

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

agent will be identiCal

et
de, the Florida street address of the registered office and the business office of the registered ZJ—-)—“_
n the case of a Florida limited liability company:, it is hereby confirmed that the change(s =
was/were aythariz, n affirmative vote of the members of the limited liability company or as otherwise idedfn N -
the articles of. 1on or the operating agreement of the limited liabjlity company.

{‘ Signature gfa member or autharized representative of a member
i by accept the g
provisians of ail s
the obligationsof my.

fo merely réflec |

notifivd i

rinted of typed name of signee
ent as registered agent and agree (o act in s capacity. T further ¢
ey reidty

IGree [ i,
re 0 the proper and compleie performance of my duties, and I am j%nm'liur with and accept
"'Ulf?ﬂ as Jegistered ag
foe in i

I with the
i ent as provided for in Chapter 605, F.S. Or, if this document is being filed
registered office address, I hereby confirm that the timited tiability company has béen

Division of Corporationse P.0O. Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00
INfis 18 (214
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