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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Q\ v S e pd )QﬁSOr-‘\' e 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 tfollowing:

Karen Spinelly

Name of Person

Qwavi Foae 12t Kpcont LLC

Firm/Company

_éf\’ZSBON,U\S H’\c\\nwcuj 301

Address /
Thonoto sasse

FL 323592

City/State and Zip Codc

BLVers edG€ RE+ Re sor + (@ aol. com

bE-mail address:Jto be used for future annual report notification)

For further information concerning this matter, please call:

l(ll‘qu,brl gﬂ-‘(\e“i at ( q\q ) Q?JO a3}

Namt of Person Arca 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

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee O $55 Filing Fee & Certified Copy

INHSTE (2/14)



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

Purswant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company.
submits the following statement in order 1o change its registered office or registered agent, or both, in the Stute of
Floridu.

I.  Name of the limited liability company: R oS E—:A‘B € O&—\L ’KQ esal T L-L-C

2. (a) (b)
Principal office adidress of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BRE POST OFFICE ROX)
——
(2580 N . US. thwy 30| 2580 N uS iy Bof

thonodoSass F( . 33592 TrwrokeSesaa FL. 3359 1

2 laeeg L0000 32348

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

3. (1) J—QL"L? e S

Registered Agent and chislmlud Office shown on the records of the Flonda Depl. of State:

12680 o oS oy To) teaotessae FL . 2359

Registered Office Address  (MUST BE FI.(}RIDA STREET ADDRESS)

12586 N US Qrtc\]! 20|
T&DAB‘L‘OS%SG — . FL 53593

b Roren S eiocdly

Enter name of NEW Registered Agent and/or NEW Registered Office address:

12580 N US Hwy 30!

NEW Registered Office Address: !

Thonotessassa F 32359 D

Thoae 40 STSS G FL_3259 >

If the fimited liability company is not organized under the laws of the State of Florida, it is hercby 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. n the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

el Jne M ers
Sig}aturc of a member or autharized representative of a member Printed of typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree (o mm;:!y with the

provisions of all statutes relative to the proper and complete peyj/oTaaaaQ{,%jz_i_u’;i s, and { am familiar with and accept
the obligations of my position us rugi.\'ter('(f) agent as provided for id Chapier , W nt is heing filed

to merely reflect a change in the registered qﬁice address, I herebyjottfemdhat the & bl ine c:%an} has been
rm.r{/u,; 0 wrj‘u'ng'(’gffhu :ange\ B "3 olary Public - State ot Frgqigy !

o
S

i Commissian # FF 130805 ¥
R My Comm. Expires Dec 6, 2018 i
Borgeg through Nationa Notary Assn,

i i
Signuture Of-REgisterdd Agent

Division of Corporationse P.(). Box 6327 Tallahassce. FL. 32314
FILING FEE: $25.00 .
INHS 18 (2714}
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