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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: [2_5,0_\ WMantoring

NameVof Limited Liability Company

Dear Sir or Madun:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

QWU\ thfJam« /gf

Name of Person

Voal  Phantorng

FirnﬂCnmpuﬂ’

563 Tamein) £d

Address

Dt £ 39590

Cm/bmu md Zip Code

aeen 2 @ o] com

E-muil address: (1o be used for Tuture annual report notitication)

For further information concerning this matter. please call:

lae M« Naws, 0 40 G55 L0249

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

(F.n/‘luwd is a check for the following amount:
71525 Filing Fee

INHSIS (2/14)

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monrae Street, Suite 810
Tallahassce, FL 32303

0 $355 Fiting Fee & Cernified Copy



'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabiltty company
submits the following statement in order 10 change its regisiered office or registered agen, or both, in the State of Florida,

1. Name of the limited linbility company: Q/E_lq L W@ﬁ/n/(}

2. () {b)
Principal office address of timited liability company: Mailing address of limited Liabilily company.
(Note: MUST BIEESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

563 Tameving 1568 Tamewo W
Davenped  C0 2840 Dower pork £ 33290

2| 202 Li%ogn 9357

3. Dhic of hiing/rcgiu‘.r:::iun in Florida 4 Document number

5. @ _Unidd Saits (Sp0atons Agenbs |, lac

Rugistered Agent and Registered Office shown on the rccords of the Florida Depi. of State:

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
85715 5. Semoian (v () -
Qrlendo Fl_ Bl

: ' 5{_ ;
) _{a {Alcen~ -
Lnter name of INEW Registered Apent and/or NEW Registered Office address: - =

B4 Tomeeso £ -

NEW Regiswered Office Address:

DQ‘U\E’,V\%:J rL 33290

If the limited lability company is not organized under the Taws of the Stae of Florida, it is hereby confirmed that after the
change or changes are made, the Flonda street address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida Timuted Lability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization gg the vperating agreement of the limited lability company.
7 A, M Uﬂ‘u A (Weeren

CSI_H:—JIUI'C of @ metber or authorized representitive of a member \J Printed or tvped name of signee

{ hereby accept the appoiniment as regisiered agemt and agree to act in this capacine. ! further agree o mm;;!_v with the
provisions of all statites relative o the proper and completc performance of my duties, and [ am_)gamr'!fm' with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, ifthis doctoment is being filed
to merely reflect’ a change in the regisiergd office address. I hereby cor;ﬁ,rm that the limited Tiabilite company has béen

nowng of this (‘}%

Signawdre or'ﬁcyrurcd Ager?

Division of Corporationse P.0), Box 6327 Tallahassee, FIL 32314
FILING FEE: §25.00
INFISIS (2/1-)



