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COVER LETTER
TO:  Registration Section

Divaston of Corporations

SUBJECT: OUHZO‘E? E)]S’)\D)O Arvues Low Fivm, PLLG

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following

him A (Cuneg

Name of Person

(oo 1 Disiwp Arus Law Firm

Firm/Company

|81 Se Foy+ S+ wueiy, Bivd
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£

Address —

T3

> _ e B

Pory Sk Lucie, FLo 34952

Cinv/State and Zip Code mt‘

Keunwolaw @ gmat!. b T
[--mail address: (1o be uséd for future annual report notification)

For further information concerning this matter. please call:

}/\lm A Cuhwo Al MA y H4og-4353
Name of Person

Mailing Address:

Street_Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314

2413 N. Monroe Street. Suite S10
Tallahassee. FIL 32303
Enclosed is a check for the following amount
dSES Filing Fee

U 855 Filing Fee & Certitied Copy
INHSI1S (2/14)

201 Ry 2¢ avhl

Area Code & Daytime Telephone Number



STATEMENT OF CHA‘NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116. Florida Stanues. the wdersigned timited liabiline company
L.

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

Name of the limited liability company: Qun 0 Q %' S i\Up Hm ¢S Lo Flrm ' pPu-L
2 {b)
Principal office address of limited Lability company:

(Notg: MUSTRESTREET ADDRESS)

Matling address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
185 Q¢ Povk St Lutic Bivd 1981 SE Part SY luer Bivd
Povt SF Wwicrg, A 344952

vy S+ lucty, AL 34952
02 lo2laoio

Date of filing/registration in Florida

[V

_LIObdboD]IkES

4. Document number
5. @ __him A Wnto
Repistered Agent and Registered (1fice shown on the records of the Florida Depl. of State:
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) ~
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Enter name off NEW Registered Ageat and/or NEW Registered Office address: M = =
o 9
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wm A unNto
NEW Registered Office Address:

g1 Se Port St ucie Bivd

PD}’"" St Wi CFL 5’4(}5}}

[f 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 sirect address of the registered otfice and the business office of the registered
agent will be wlentical, Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
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: Ariskon Bisiwe Pous
Slgnafurc of a4 member or guthorized representitive of a4 member Printed or tvped name of signee
L hereby aceept the appointment s registered agent and agree (o act in this capacine. [ further

g7 . ! i agree to comply with the
provisions of all statutes relative to the proper aid complete performance of my duties. and [ am ﬁmu!mr with and accept
the uhhgum}f?u of my position as registered agent us provided for in Chaprer 603, F.5. Or. if this document is being filed

to merely reflect a change in the regisiered office address. T hereby confirm that the limited liability compeny has heen
notified in writipgr of this change.

Signature of Rcéistc@:\gch[

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEF: 525.00
INHSIS 2/



