L 54666616758

(Requestor's Name)

RMTRRRHVT AR

— 000287928360

_ O7/13/16--01019--025  ##55.00
{City/State/Zip/Phane #)

[ Pckur [ warr [] mar

("éusiness Entity Name)
(f)ocurnent Number)

Certified Copies Certificates of Status s L =
T e
[ S N
T Y
E SR

Special Instructions to Filing Officer: gj)f;, $ ['—'
Lo i -
Mo . ﬂ !
“"Z: = "t
aCA < B
2=
- [#%)
o0 o

Office Use Only

K' A {'\L‘(
E)(ju'\fﬁ\‘-ER

L2 o




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q‘Z & R(LG.J Eﬂa{'ﬂ) . 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 concerning this matter to the following:

SMMA O UEYAS

Name of Person

576 feal e UL

15 bbb oy #0115
‘J“m"@éq N

sadix.aZ9re & amaul. om

E-mail address: (to Be-tisédfor future agnpal report notification)

For further information concerning this matter, please call:

badis 6 Muewss .. 40‘( 3id-qq]|

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee J$55 Filing Fee & Certified Copy

INHS18 (2/14)




1

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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabih’gz company
sFt;bm_gs 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: GZ GJ Rjaj Eﬂ\(({'@, L’/ C/
2. (a) 16T Sterling (P,QCE.JEH: lO‘M (b)

Principal office address of l'@]jted liability company:
(Note: MUST BE STREET ADDRE.

Lake Wargv L 271G

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

L05000078759

Document number

3. Date of filing/registration in Florida 4.

5. (a) SondeG é- Cuct/ag

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

250 Tndernedino Pk,wwlﬁ) k2d-15
Registered Office Address  (MUST BE FLORIDA STREE T* RESS)

Hrecdhrow . 22H(,

FHY LY

pin g

(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address: (_;; 1
Ty -
Moy

-

”

It

-~
[amalt P

NEW Registered Office Address:

1T Hhering Doce, #1044
Laks MW‘?J/ . 327G

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 Fl street address of the registered office and the business office of the registered
agent will be idegntical. Or,int a Florida limited liability company, it is hereby confirmed that the change(s)

: ote of the members of the limited liability company or as otherwise provided in

3¢ N4 61 NM 9N
1

‘Uiku

Yl

the articles of/grga the dpgrating agreement of the limited liability company.
SANDLA 6 CURVAZ
ber ¢r authorized representative of a member Printed or typed name of signee
1 herg ep! theduppointment gg registered agent and a}gree to act in this capacity. Ifurther agree to comﬁly with the
provisigns pf all gtatutes relativefo the prgper and complele performance of my duties, and I am familiar with and accept
the gbligafions ff my position gf regiflere

grefy refleft a change in jfe re

notified in writin f this
4

€

agent as provided for in Chapter 605, F.S. Or, :{ this document is beinbg filed
tered office address, I héreby conf#m that the limited lfiability company has been

f{sleredfém
e
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18Y2/14)



