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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QLUE PARK 6oy Lic

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:

CROUTOS PHILPPOUY

Name of Person

RLue Paex Gloye. Lic
N !FifmlCompziny

ey - r . ezl e .
. . L ot . P oo . 4
. . ~ et . P . .

Address

| Iry ﬁmﬂt&fcixdn/"#\kue, Jedrl - " o

Plami GeacH, L 33139

City/State and Zip Code

C,P@“u.e‘?aruq(p. Lown

E-mail address: {1o be used Tor future annual report notification)

For further information concerning this matter, please call:

CHUSToS  PHitfyou at(_Jor ) 924 1137
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.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

[Zﬁ?ZS Filing Fee I:] $55 Filing Fee & Certified Copy

INHS18 (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

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

1. Name of the limitcd liability company: __ L UE PARIK GAOOY, ([ .C
2. (a) Principal office address of limited liability company: 1T Ty kNG T AUEAJ'[J?’
(Note: MUST BE STREET ADDRESS) STE M, M feaut FLITISI

(b) Mailing address of limited liability company: U304 WMAHINGTON AVENVE,

(Note: MAY BE POST OFFICE BOX) STE -1, miupm GEAH FLITITY

Deceater 6, 2010 L 100001 A6

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: Crstos PHiLagpou

Registered Office Address: 90 B @Ry,
¥ L1110 MUAWI §Eacd FLITITT

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

NEW Registered Agent: CHRLUTOS Hlw ooy
NEW Registered Office Address: 154 WisHveTon 'AUB"JU‘G,
(MUST BE FLORIDA STREET ADDRESS) I A

MM P EAH JFL37177

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 office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited2
liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁrmat;ive‘.’uo;e
of the members of the limited liability company or as otherwise provided in the articles of orghizfzﬁbﬂ
or the operating agreement of the limited liability company. =,

( - ’V Z\A—\,’——- O

_ﬁuf: —
Signature of a member or authorized representative of a member

CHYLITOS PHILIpP0U

Co—l.
IR

9 :dHd Q2

o
Sy
Printed or typed name of signee ?15.
I hereby accept the appoimmet;t as re islerfd_agem and agree to 5(:! in this capacity. [ furthéia r&;%
comply with 159 provisions of all statules relative to the proper and complete J)ei_'formance of Jny utiﬁ‘s,
and I am familiar wit qnz dceept the obligationg of my posﬂ/on as reg:stﬁre agent as provided for
ngpter 08, F.S. Or, if this dogurf_em is .e:gq iléd to merely rﬁﬂect acl afgigge in the registered office
address, I hereby confifm that the limited liability company Has been notified in wriling ojst is change.

Signaturc of Registered Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INFHQ19 (O /HR8Y




