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COVER LETTER

TO:  Registration Section
Division of Corporalions

SURJECT: qf/,koy (f)@b&k (L VAL LLC/

Name of Limitbd!l_ iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(sY are subnntted for filing,

Please return alt correspondence concerning this matier to the fotlowing:

@UH&,QCU——

Jame of Person

G (ot Oummwtf LLC |

Fiem/C mnp mny I

Toop S 9) Ay Swde 2owh

Address

M/Léi/m, = 35174

Cuy/State and Zifx Code

cauudae @ e pn o, (o |

E-odfil address: (1o be nsed tor tdure annual report notitication)

For further information coneerning this matter. please call:

e S YY) 0852

ne of Person Ared Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: |
Registration Scetion Registration Section '
Division of Corporations Division of Corporations
Clitton Bulding P.O. Box 6327 |
2661 Execunive Center Cirele Tallahassee, Florida 32314
Tullahassee. Florida 32301 l

Enclosed is a check for the following amount: '
S23 Filing Fee O S35 Filing Fee & Centitied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .»\Cl-fe\"l' OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.01 16, Florida Stautes, the undersigned limited Labilite company
submits the fallowing statemeni in arder to change its registered office or registered agenr, or hoih, in the Swe of
Florida.

1. Name of the Hmited lability company: g%y QC&S y (9 rﬂpfxﬁ( 2L xT L/LC/

20 () {b)
Principal otfice address of limited Labiliy company: Mailing address 01: limated hability company:
(Note: MUST RESTREET ADDRISS) (Note: MAY BE POST OFFICE BOX)

ool Sw 9 Pwe St 20608 TP SWET) Ave (Uil 208
NMouwe AU 33103 Muma FL 33173

) &\6l 20 L.0Yoopoé 12 2

I . B - -
3. Date of r'iliné/rcgislr:nmn in Florida 4 Document number
S Dent b Codoinia

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

Registered (Htice Address (MUST BE FLORIDA STREET ADDRISS) l

o Dpuand Cotrria |

Enter name of NEW Reoistered Asent and/or NEW Reaistered Office address:

ool gw 97 Ave Swlis Webd |

NEW Registered Othice Address; l

WAV SN L5302

.FL

It the limited Tiability company is not organtzed under the faws of the State of Florida, it s hereby contirmed that atier
the change or changes are made, the Florida sweet address of the registered office and the business oftice of the regisiered
agent will be identical. Or, in the case ol a Flonda limited liability company., 1t is hereby contirmed that the change(s)
was/were authoriged by anf athirmative vote of the members of the limited Liability company or as otherwise provided in
the articles ot orpapizatiodior the operating agreement of the Timited liability company.

L Dncel e ¥ (odani

athorided representative of a member Printed or typed name of signee

Signature ofat eHor
Fhoerebyv accepi the appoiniment as registered agent and agree to act in ihis capacity. I further agree to comply with the
provisions of all statutes relaiive 1o the proper and compleie performance of my duties, and | mu_ﬁm.viiim' with and accepr
the obligations of my position as registered agens as provided for in Chapeér 6035, F .80 Or, if thisldocionent is being filed
i merely refleciq change\ the registertd bffice address, T hereby confirm thar the imited Tiahiline company has béen
notified i wrighigdof this o A ) ' | ’

Signature of Regidrertd Agent

Division of Corporationss P.0). Box 6327 Tallahassce. FLL 32314
FILING FEE: $25.00 |
INHIS IS (2714



