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COVER LETTER

TO:  Regtstration Scction
Division of Corporations
SUBJECT:

Qospe Musicians [ LC

Name of Limited Liabihty 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

Mtene Lyael |

Name of Person

o

QOSPcJ ML@ cans LLC r;'ry_f:

Firm/Company :1_:::

f%_cr:;;

[2 Mead AC. Mo
Address

G clowd ( FL 34771

Citv/State and Zip Code

CU”ene@ gospelmusidans. (om

E-mail address: Tto be used for future annual report notification)

For further information concerning this matter. please call

Arten dlptwel |, o1, d41-aT00
Name of Persen

Arca Code & Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O Box 6327

Tallahassee. FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
%’a Filing Fee

0 555 Filing Fee & Certified Copy
INHSIB (2/14
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stamtes, the undersigned limited liabilit: company:
swhmits the following statement in order (o change its registered office or registered agenr, or both. in the Staie of Florrda.,

i. Name of the limited iabalite company: @W l M u%lu Mé LL/C/
> @ 1D Egaewader Dr# 3104, oy 1317 Edogacder Dr #3721,
Erineipal oflice address of limited liability compuny.

Matling uddress of Timited lubility company:
(Note: MUNT BE STREET ADDRIESY)

(Note: NAY B POST OFVICE BON)
Orlando, FL 3 2804 Orlands  FL 33894

el

06 |14 [ 2022 L. 110007109857

Date of ﬁling/rcgi'sumion in Flonda 4,

o Prkene Hardwell

Repistered Agent and Registered Office shown on the records of the Flonida Dept. of State:

| 1454 Nareoossce R

Registered Ortice Address

Document number

[

-
(MUST BIE FLORIDA STREET ADDRIENS) ‘;_:-{C'i }c;
- are m -L'I‘!'VT
Su. 2 - .M m 2
It 503 g RS .
_ T =
Ovland o FL_202%3) P S
Y Yo B B
r / r:- AN = e
Enter name of NEW Registered Agent andfor NEW Registered Office addresw: e 8

1517 Edgewsder Drive

NEW Registered Oflice Address:

4 37

OHCUQCQ/O JFL 32‘80‘7{

If the Himited liability company is not organized under the laws of the State of Flonda. it 1s 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 limited liability company. 1t s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in

the ani%on or the operating agreement of the limited liability company. I

fdene  Hartwe
Signathe® ol a mentber or authorized representative of a member

Printed or tvped name of signee
[ hereby accept the appointment ax registered agent and agree (0 act in this capacite. I further agree (o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my dutics. and I am familiar with and aceept
the obligations of my position as regisiéred agent as provided for in Chaptér 603, IS, Or. if this document is being filed
10 mere?v reflect a change in the registered office address. [ hereby confirm that the limited Tiahitity company has been
notified in wFNing\of this ghange. - T ’ |

Signature ¢fRégislered Agent

Division of Corporationse P.Q, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INTISIS (2410



