{Requestor's Name)

{Address)

{Address)

(City/StatelZip/Phone #

[ rekur [ war

[] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

G. MCLEQD

APR 19 2019

EXAMINER

2n:2Hd 91 ddY 0t

EMTMTRRLINR

900175911339

04/16/10--01009--005  #%25,00

10 ROISIALD
34335

AUVl

Y
o
R

]

&
[s38,
"

ERGEEL

LY M
i




COVER LETTER

TO:-* Registration Section
Division of Corporations

SUBJECT: %q'l \\‘C A'SSQAV TVOO‘ nq (DG(AMG] (LG

Name of Limited Liability Coshpany
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:

M\Wul L. %32\

Name of Person

Rozle Assed f\wrcé\vo\ Cechers s

Firm/Company

wo 2 Maloamo DR, S)A& Q—OL‘

Address

City/State and Zip Code

o @ BAT- Papkners., oM\

E-mail address: (10 be used for future annuat report notification}

For further information concerning this matter, please call:

Adinon] L. 2a2e arl ) 90§ -058

Name &f Person Area Code & Daytime Telephonc 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

Encl6sed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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
Kability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: EQ?.\\-C, RSS?'\'T\"‘C\\VS ?“0’{'\—@'5“ uc

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) V63 E Note BIWND snle 30

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) b3 € eBE BIVD sorke 2304
\n\\ﬂkﬂ n‘
Sﬂw R, 2010 %..Ol)a\v\ L. \Coocoo \ A0
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: )x(\\-*\\r\w\u«! &2:\{,

Registered Office Address: Ww2E (\Wse BIvD
28

\ng\a?% éo@'(' iR 3278 7

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

NEW Registered Agent: - Qo e —

NEW Registered Office Address: W02 Alaboma TRIVe
(MUST BE FLORIDA STREET ADDRESS)

[ ,FL

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 off]
and the business office of fhe registered agent will be identical. Or, in the case of a Florida limited 2.
liabilify gompany,itis hergby confirmed ﬁlat the change(s) was/were authorized by an affirmagve void

of th mbers of; the Nmited liability company or as otherwise provided in the articles of orggg_za%
e

or theOperating agree limited liability company.

e
N ) w—
h
Signature of a member or authorized representative of a member -g
- 4
Do Yn (L Baa 3
Printed or typed name of signee £& 0 =i
I} a N CJ: )
I hereby ac he appointment\as registered agent and agree lo gct in this capacity. [ further agrég to
cogply wi o/Provisions, q es relative to the proper and complete Jlerformance of ény uties,
and I'am famiiar with andrac, e obligations of my position as registered agent as provided for.in
ter D08, K S. Or, if this lis _emgi iléd to merely ng/iect a change in the registered oj_){‘ice
address, | here q_an}m th(t i liability company has been notified in writing of this chdnge.

Signature of Registered Agent ~

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

WLIQ1 @ rns /iy



