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TO: Registration Section

Division of Corporations
L .4

SUBJECT: %&boura éoluﬁm’\b ony @mﬂ” s

Name of Limited Liaﬁility Eompany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

Thomwe S Sfephens

Name of Person

p\wourw %?Up'hms Quig Conat UL

Firm/Company

5308 50 a4 Ol

Address

Cope Cone Tl 3391

" City/State and Zip Code

debotephens 412¢ Quail. G

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

For fusther information conceming this matter, please call:

Detorad Stephens o Mo g28-003

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: =0
Registration Section Registration Section =5
Division of Corporations Division of Corporations gil’,
Clifton Building P.O. Box 6327 f_.gé
2661 Executive Center Circle Tallahassee, Florida 32314 AP
Tallahassee, Florida 32301 o

33
Englosed is a check for the following amount: om
¥/ ;
§

25 Filing Fee {3 $55 Filing Fee & Certified Copy
INHS18 (2/14)
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- 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
” LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: R&%’D te 50 [ hih4 Qru Lg C&&?f'

2. (a) (b)
Principal office address of limited lability company: Mailing address of limited liability company:
4 ESTRE. (Note: MAY BE POST OFFICE BOX)
£309 Gu) aut PL DAme 0. Prineptl 9@)
OMP& Corot. #3391
¥ 85 LOY0005 17372
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered OPEVGM: on the records of the Florida Dept. of State:
Deborsh L. Vonnet,

Registered Office Address  (MUST BE FLORIDA STREET AD.

520§ 0 gdt- Pl

Lomity
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® T—y 2L & 52
Enter name of NEW iste: ent and/or NEW ixtered Office address: m"" 8‘{;
Mo = Too
. —r-l"l"'.l = oM
o Tiepn
b{bofhﬁ L. 6!"6@/\ €ns 2% £ 25
NEW Registered Gffice Address: gm g jos
- AL LM -
w20y S0 24 PL

If the timited liability company is not organized under the laws of the State of Florida, it is hereby 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, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

rmative vote of the members of the limited liability company or as otherwise provided in
oty th operating agreement of the limited liability company.

Printed or typed nama of signee
I hereby accept the appointment as registered agent and agree (g act in this capacity. I further agree 1o comply with the
provisiqivns of g” stamli’gf relative to tbg praper a%d complgﬁerperformance aof m pgut?;s, % lam ﬁzrmiliar wirﬁ gnd accept
the abl ¥atzans of n%gosmon as registered agent as provided for in Chaptér 605, F.3.
to merely reflect a chang ﬁi

7 i .S, Or, if this document is being filed
ec nge in the registered office address, I héreby confirm that the limite
notifiedNp writing of this change.

M}’L d liability company has been
Signature of Registered Agent W

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)



