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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUO O\\’WCE’;DG\\ e LLG

(Name of lelted_ilablhty 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:

(\ﬁame of Person) .

(th Caale

Sunion t&%ﬁm‘ﬁ alel LG

(Firm/Company)

WA Ve Fhve,. e 515

(Address)

Oronge TR FLSTO71S

(City/State and Zip Code)

For further information concerning this matter, please call:
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Melodu @QTa\e . A04 5 A L3900

ame of Person)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Englosed is a check for the following amount:
)425 Filing Fee ) $55 Filing Fee & Certified Copy

INHS18 (5/08)

(Area Code & Daytime Telephone Number)
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‘b
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 liabilil?z
company submiis the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.

1. Name of the limited liability company: QU‘(\\O(\ ce. ; al (-\’\‘E\ A 0N \_LQ'
2. (a) Principal office address of limited liability company: \’ﬂ (_\?@(— K/l.\/emua

(Note: MUST BE STREET ADDRESS) Sinyen B-Vpbs
Ocarae Yoo, € 27207 *
(b) Mailing address of limited liability company: WA T ANenue
(Note: MAY BE POST OFFICE BOX) <oinke 5305

(\\(‘C\r\%e Se NSl X075

et 700K LOROO0OTI NSy
3. Date of filing/registration in Florida 4. Document number L
T

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stéff:fé
rm e,

nelodu Cotdle  fis

]
AU Sarvrone (0BT

Tacceonvve , PL 5 BT

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

Meloclu Caigle

Registered Agent:

"THd 4~ 9308002
a3Tid

1!

Registered Office Address:

NEW Registered Agent:
4
NEW Registered Office Address: 1\ 1] oy P\\fﬂ;ﬂk}—é
MUST BE FLORIDA STREET ADDRESS, Ye S-S
Qrovcane Tave FLEZ 0%

If the limited 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) was/were authorized by an affirmative vote of the members of the limited

liabilig/ cpmpany pras oth in the articles of organization or the operating agreement of the
1imite///?lt}fﬁn$an
/ Z '

/ Py - LoD
(Signature OTMCWoﬁﬁéﬁepresentaﬁve of a member)
Melack  Caltdfe

(Printed or typed namchj signee)
I hereby qccehut the appointment as registered agen! and agree to gct in this capacity. [ further agree to
e pi 3{

comply With t sions of all statutes yelatjve to the proper and complete perforinange of my duties, and [
y pasition gs registered agent as provided for in Chapter 608,

am famipar with dnd accgpt e bfligaiipns of71 zlls }?
FS 17°De o mekely reflect a change in the registered office address, [ hereby
any has been notified in writing of this changé.

(Signature of Regist;reyéent) —= e
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



