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COVER LETTER

TO:  Registration Section
Division of Corporations

sunsect: e Al B Rondh , L

Name of Limited Liability Campany

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

Please return all correspondence conceming this matier te the following:

\.@\QO’\\L@ o\

Name of Person

Rt o o, i

Firm/Company

GO Soh Us one. <te \OS

Address

TQ%;DQ;ﬁg 2,3 (3

City/State and Zip Code

Ve ROnica, Solis @ be%@hﬁo«%mgnu*lb:hsz. CHy

E-mail address: (10 be used for tuture an®al report niufication)

For further information concemning this matter, please call:

\ﬂ?wﬁlcﬂr SDILS a( Shf ) &ﬁo’qg%

Name of Person Arca Code & Daytime Tclc:phonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
75 Filing Fee O 555 Filing Fee & Certified Copy

INTINIE (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the
subnmits the fm’/

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

provisions of seciions 605.0114 or 603.0116, Florida Statutes, the

undersigned limited liabilitv company

i. Name of the limited liability company: _’Q,QCR [Q)/Ukc,p ’_QC‘\’\-.,DW y L.(_.(___
2 GO R 232

Principal office address of limited liabitity company:

(Now: MUST BE STREET ADDRESS)

owing statement in order 1o change its registered office or registered ageni, or both, in the Siate of

(b)

SYGO) CR 3273

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

Voshkenons . MO (6552

K()gjn Konen s  HO 0S92

| 0l ogloecs

Date of filing/registration in Florida
30 (&)

LO9noc 9204
4. Document number /
Toeake | Ken TR
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Q24 Pempore, D

Registered OfMfice Address

(MUST BY FLORIDA STREET ADDRESS)

W_e«_, FL_AAY < g . -
{ =2
= Y|
(2] -
(b) a4 I
Enter name of NEW Registered Apent and/or NEW Repistered Offige address: \-, S
PR
. - T A
GOC Coeath US Cre SR
NEW Registered Office Address: -
=te
weu

et
AT =
A

FL_3D4Y43

[f the limited liabtlity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc 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 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 liability cormpany or as otherwise provided in
the articles ({ rapd

onthe operating agreement of the limited liability company.
\Ji -
Signature of a Membe

Ve ROicrr S ,1\5
$llh¢)rizcd representative of & member
the r)b[i_}

Printed or typed name of signee
I herebv accepr the appointment as registered agent and agree to act in this capacity. | Surther agree o complhewith the
provisions of all statutes relative 1o the proper and complete
ations of my position as re
fo mere

nerely reflect a change in the registered ¢ 15
aotified m\wru.'r

eistered agent as provided for in Chapter
©erhis change.

L g LRI

perjormance of my duties, and I am ﬁJmeur with and accept
iprer 603, F.S
Signature o R gistered Agent

¢ . Or, if this document is heing filed
fice address, [ hereby confirm that the imited liability company has béen

Division of Corporationse P.O. Box 6327# Tallahassee, FI. 32314
INHS18 (241 4)

FILING FEE: 825,00



