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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Quw ‘(KTVMCJ(,S LLC

(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 concemmg thls matter to the followmg
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

[

-~

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabi!i%v
company submils 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: @L{[Lm’l/vtd@c? LLC/

y
2. (a) Principal office address of limited liability company: 12] NE [5T AV e

(Note: MUST BE STREET ADDRESS) SH (0T
Roca Eotynw/C33¢3/

(b) Mailing address of limited liability company: 144} N - fFedevat M wy

(Note: MAY BE POST OFFICE BO L4 C5-135 i —
BOCA Roinn) EL23Y87 (b 25

/2] 09 LEFo000o03ac

"3. Date of ﬁling;’regiétrationL in Florida 4. Document number

. 5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
-—1.
Darlence Bac B

Registered Agent: . D WT

Registered Office Address: BL/% ( S CU’X‘L—) f‘if % ﬁ
T
E o 10

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrqﬁ%ﬁ S s
NEW Registered Agent: /(‘H,IQ N NVA TH A /7/&:

NEW Registered Office Address: (Sane)

(MUST BE FLORIDA STREET ADDRESS) (B3] NeE [5T Ave.
S 100 Rota Kafer/FL.__ 3343/

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
liabiligylcompany or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company

(Signature of a member 6r authorized representative of a membexf~

?)ﬁﬂczwz)g//a AsP

(Printed or typed name of signee)

I hereby gccepft the appoiniment as registered agent and agree to gct in this capacity. 1 further agree to
Wi h r/?e prow‘gﬁ)ns of all séa_fuﬁ’; relat 'v§ to the prb%oer and congj ete pgffor%ancj; of my c%;ties, and [
h agent as proyided for in Chapter 608

comply wit

am familiar with and accept the obligations o asition gs register

F. SfJ Or, ;’frhis dqcu_ment_fv being filed to mereyjq)yrgﬂec{ a c%ang%_ in tﬁe registered office address, I hereby
confirm that the limited habz!g company has been notified in writing of this change.

(Signature of Registered Agent)

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