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- " COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TQM (\) Ce P WY MO() OA\e Ny LL C_

Name of Limited Liability Com‘b)any

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:

y\ anleen \faes

Name of Person —

—-/rmD& PO\(\ MO/)OOQMY\}T LLC

22l Lletap (boct sute VOho
Land O lakop £ L3 T

%Q’\“h \eenvaes €aol. (onn

E-mail address: (to be used for futur&annual report notification)

For further information concerning this matter, please call:

Kothleen\Vags . 83,205 \SSO

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 following amount:

$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the [provtsmns of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
.ﬁbm_gs the following statement in order to change its regtstered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: ’—B MM P < PCX\(\ MQnQQQM Q-(\\/ LLC—-’

2 @220 Letap Cowt Sue 1924y 27 Letap Cé)wf—r Sue 10Z2-
Principal office address of limited liability company: Ma.lhng address of limited liability company:
Note; MUST BE STREET ADDRES.

land 0 Lakes FL 29U (and a laker Fl. 3Y0L3ER

3 Oll’%m’Lo’D—

Date of fi hng/reglstranon in Florida

L 12000014 (49

Document number

4.

5. o Phy S cens Respore WL

Regnstcred Age@nd Registered Office shown on the records of the Florida Dept. of State:

o2t Norra )8 H\G\\N\N&u\\

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

OC evipnc f)QOd’\ “ \, qu'b\

, FL.

(b) Df T}M/!C\ MO\{\J\IQU

Enter name of NEW Registered Apent and/or

NEW Registered Office address:

L PQor \ Oft\/‘e-»

NEW Registered Office Address:

S&J\;’l_@ =2
Omond Beach o U Y

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 limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vgte of the members of the limited liability company or as otherwise provided in
the artigles f' or, n or the operating agreement of the limited liability company.

o Gify 111303

hathleen \aes
Signatdre of a member or au"[ﬁf)?f.ed representative of a member

Printed or typed ndme of signee
1 hereby accept the appointment as registered agent and a

ee to act in this capacuy 1 ﬁm‘her a ee to com ly wrth the
prowsmns of all statutes relative to the proper and complefe performance o, m tzes and | am amiliar w:t an accept
the ob ganons of my posmon as registered agent as provided for in Chapter
to mere y reflect a ch

S. Or, if this document is being filed
e mt he registered office dress I hereby confi rmthat Ihe IJm:ted iability company has e
notifie r:tmg of hig ‘W

Si gnalw Registéred ﬁ

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




