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TO: Registration Section
» = Division of Corporations

SUBJECT: rPa(wczml ’-W.L&-\“b\z,ojﬂ on Dﬁ Cg,n%ra\ \"\onéo LLC,

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:

jo\v\ M . QrQSCe/\*L_Q

Name of Person

Qo@pou%—%ra-\—t o Q8 [ LC

Firm/Company

Address
Long Weod FL. BH21so
S 2 R e T e 2 0

Clity/State and Zip Code

_— - - . L

T-mail address: (10 be used for Tdture annual reportyoitfication)

For further information concerning this matter, please call:

_)O\’VV\ Cfc—5c_ﬁ /'L‘LL . L(L{c'? _)l%:b - ‘@;’33%__
- 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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the fo!lowing' amount:
I—E@sFiling Fee [7] 855 Filing Fee & Certified Copy

INHS18 (5/08)



FILING CANCELLED

RETURNED CHECK

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

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F{ol owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: QMW o of Coral Elonde LLL

2. (a) Principal office address of limited liability company: Jow n Cféljﬁé‘n‘LE_
(Note: MUST BE STREET ADDRESS) 5§51 Pasa éo:iw& Ade
Lovs Wead  FC 13750
n -
(b) Mailing address of limited liability company: 3 = "‘:;_
(Note: MAY BE POST OFFICE BOX) Po Pow 231620 = T
oY edo FL X762 d
/)
12 -1t~ ool L_\oooo\a%&@ o
3. Date of filing/registration in Florida 4. Document number rc'D -
= =
22 &
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. pfState:

Registered Agent: C k v D+ A C,o&mj:’

Registered Office Address: \ Lo ‘3 _ Sa u.»{.ur L.x)bh(l Ol
e OVEPD |, L, B2 76S

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

NEW Registered Agent: Jon Crescente
NEW Registered Office Address: S5\ Pas adenwn  AVQ

MUST BE FLORIDA STREET ADDRESS

[swGuwocd) FL_21750

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 reglstered 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 company or as otherwise provided in the articles of organization

Operating asreement W d liability company.
o ~

Signature of a member or authorized representative of a member

T it - Cies Cem‘(c-

Printed or typed name of signee

1 heriby acceg;t the appoint er; as registered agent nd agree 1o (?ct in thls capacity. 1 further agree to
h the prov:szons or;?' all siqtute re ative to e proper and complete performance o dm utzes
and om amz rar w;t an acceprt e obli anon jof my positjon g/?' reg:st re gent as prow d fo

C ter r, zt s document is bei ed tomere reflect a chan emt e redo ce
’ Wew %:y company has been nonﬁee n wmmg fst isdhange.
P V4|%Y, :

It Te of Registered Agent '::.:

f.

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

-
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