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COVER LETTER

1 , M
TO: Registration Section

Division of Corporations

SUBJECT: Qﬂfaﬁo f, LLL

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:

.}"/ ein  Frsimtens

Name of Person

Firm/Company P

};DO. Box S373 s
/ il
Address 2

7_. ?15;;'
p & / GO Co

City/Sttc and Zip Code =

£ S"é\@ W\C&’\th )aw L

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Cein Flrimmers g3 ) 2D(-02

01 HEr 1L

e

g2

Name of Person Area 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:

mms Filing Fee I:I $55 Filing Fec & Certified Copy

INHS18 (5/08)




* 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 company submits the lfoll’owmg Statement in order to change its regrsrered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ()QS—BM-“ {LLL

2. (a) Principal office address of limited liability company: !A 0 Sep S+ F
(Note: MUST BE STREET ADDRESS) St.Pete \Fz 3370
(b) Mailing address of limited liability company: 1286 Jep S+ J.
(Note: MAY BE POST OFFICE BOX) St .Cebe, = 33701
5}2‘7 }0'7 Lo)oego $6253
3. Date of filing/registration in Florida 4. Document number

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

Registered Officc Address: 131 Firs+ Ave N
S+ Peless bv'f-},f:c 2376

(b} Entcr name of NEW Registered Agent and/or NEW Registered Office address:

¢ N -
NEW Registered Agent: f*/tV\ A\ —/’TS"’V\M"""’S
NEW Registered Office Address: o - wh tf"’“ é‘fﬂ—&""
(MUST BE FLORIDA STREET ADDRESS) = Jof
-row a ‘FL PR

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that aftcr the change or changes are made, the Florida strcet address of the rcglstered office
and the business office of the registered agent will be identical, Or, in the case of a Flonda limjted

hablhty ged, A is hereby confirmed that the change(s) was/were authorized by anaffirmative vote
of he ' limited liability company or as otherwisc provided in the articles.of org’gmzatlon
or th gr ement ofthe limited liability company. Eoo=E L ‘i
(J‘ : o - Lk
_Z 325 T
Signatifdofd member or aulhomcd representative of a member i I
e Cgom 0T
T I~ T
%ﬁﬂeﬂ \7 446456_ S PR
Printed or typed name of signee DAL e
o B PR

! hereby acc t the appomrment as re istered agenl and agree to C?Ct in this capauty “[ further agree 10

comp Iy 'wi e prowwom of all stqt es relative to the proper and complete ier ormance of my duties,

and 1 am am.' rar w:t an% decept the obligations of my position ag reg. rsrere agem‘ as provided for. in
gapter Or, if this document is emg filéd to merely rgﬂect ach ar[?;e in the regmered office

a ii

dress, ty company has been notified in writing of this chinge.

-

Sigﬂal/lﬁ)fRegislered Agent

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

INHSIZ (05/08)




