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COVER LETTER

TO:  Registraton Scction
Division of Corporations

SUBJECT: &)A'b//ﬁCH ,. //L‘L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

20%@(% Y Qa;mmﬂo :

Name of Person

Firm/Company

2925 Yan Bocen Are

Address

/G Pl 324€0

City/State and Zip Code

QC Waltech @ GMma [ (o4

J E-mail address: (1o be used fodfuture annual report notilication)

For furthey intformation concerning this matter, please call:

Zobecfj.ila;moaafc w94 Y45 900

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahassee
Tallahassece. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

yld is a check tor the tollowing amount:
825 Filing Fee H S35 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Pursuant (o the provisions of sections 6030114 or 6030116, Florida Statures. the undersigned limited tiabiliny company
submits the followwing statement in order to change lis vegistered office or registered agent, or hoth, in the Staie of Florida.

-
1. Name of the limited liability company: _Z\)# L /ﬁ C, 717[11 LZ/C .
0 23259 VanBocen Are  w 23254 Vanfboen Aue.
Principat office address of limited Labikity company:

(Nore: MUST BE STREET ADDRESS)

Mailing address of hmited hability company:

fonte loscda , FL 22880 Junta (oscda, Fl 3390

9//‘} /zoo‘}

Dat/ot filing/registration in Flanda

L%}

LOT70000 Y55 (€

3 Decument number

. (@) Zml‘mﬂf)cf’o, BOBQ(J( Y .( QVf.S'-&Q(Tr

Regisiered Agent and Registered Offiee shown an the records of the Florida Dept. of State:

52‘/ U V;fﬁ:-n:"’k AD“’\

Registered Office Address

?m_{:m (gocele.
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(MUST BE FLORIDA STRELET ADDRFESS)

-~

— ~a
P g
z 8 1
F_S2950 oo
< -
Ja; {? b Jovs: S TRAL
(b cnendo Kot S ‘Wswd&w‘(’ = E
Enter name of NEW Repistered Agent and/or NEW Registered Office addresy: = ™
oM
fan iy oo
2 5Y Yan Buren A >
Z5 an_Lycen
NEW Registered Oftice Address:

Doata loocta.

329 €0

If the Limited hability company is not organized under the laws of the State of Florida, 1t 1s 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 Flonda himited liability company. it is hereby confirmed that the change(s)
wasiwere-sthorized by

rative vote af the members of the limited liability company or as otherwise provided in

operating agreement of the limied Iw[_m' company.
, . ) -
Ghort T ¥ oaimends I
Tred rephesentamT of 3 member Printed or typed name of signee
ainiment as registered agent and agree to act in this capacite. 1 jurther ¢
nns of all statiees refative o the pr

: gree (o ('r).'ni)f_\' with the
oper and complete performance of my dutics, and | _amﬁum.’i{u‘ with and accept
the obligertimx of my pextfion qs ared agent as provided for in Chapter 603, F.5. Or, if this document is being filed
ter Wc! u chinge el qi_;]'fcc' address. | hereby confirm that the limited Tiabilin: company has Been
nidrifipd 2 pn

Provi

Division of Corporationse P.¢(), Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFIST® (2/14)



