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COVER LETTER
TO:  Registration Seetion
Division of Corporations

SUBJECT: O Cage. LIC

Namc of Limited Liability Company

Dear Sir or Madam:

Fhe enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following

! AN Nmr@ N

\'dmL of Per mn

jﬁ)v (hle | L0

Firm/Company

QI MW 07 hve 15 e

Address

Umhiole Vipes e 3307 L

Citv/State and Zip Code

F-muanl address: (1o he use

or {ature annual report notification)

For further information concerming this matter. please call:

Lorena Neaton WQhY 8687 -997 ]

\'dmL nf\l.ér\un

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Exceutive Center Cirele Talluhassce. Florida 32314
Tallahassce. Florida 32301

Enclosed is & check for the following amount:
0 S25 Filing Fec

& S35 Filing Fee & Certified Copy
INHS18 (2/1)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida States, the undersigned limited liabititny company
submits the following statement in ofder to change its registered office or registered agent, or huth, in the State of
Florida.

1. Namne of the limited liability company: \:b y (]()7[8 LM
2w QUNW 209 Ave 2115 w_ QI N 209 At #1155

Principal office address of limited Hability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE PUST OFFICE BOX)

Yombirows Prora, 2 33079 Wmbre Pines. AL 32075

0 2,

3. Dat of fiting/fegistration in Florida 4. Document number
s w_JgAaos  EGomez

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

Q1] N 202 A e

Regisicred Office Address  (MUST RE FLORIDA STREET ADDRESS

A
Yo e NS 23079

w B0 (Oebedo R

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

QU N 209 Pre R

NEW Registercd Office Address:

Unt #1156
@/)’)/’)/O/Cﬂ //7//)/7_5 1. 33029

It the Limited lability 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 oftice of the registered
agent will be identical. Or, in the case of a Florida limited lHability company. it is hereby contirmed 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 ot'g_rirgggmli(m or the operating agreement of the limited hability company.

vclegg ) 7@&50 Cehedd

Nignature of o fentber or authorized rgpfesentalive of a member Printed or tvped nome of signee

{ hereby accepi the appnfn.rmcn{ as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and [ am ﬁ:mi!iar with and aceept
the obligations of my: position as regi.were(/ agent as provided for in Chaper 603, F.S. Or, if this document is beinyg filed
to merely reflect a chapye in the registered oj‘?ee address, 1 hereby confirm thar the limited Tiahiliny company has béen
aotified in writingof fils change. ’ ’

cleqe).

Sigrature of Rug'&qﬂ Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS TR (2410



