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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT: Q/QMML 0118 C et W a‘al»«f
4 Bame of Limited Liability Company 4
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

M Chatlon

dim. nM‘L JEteh

Qa/é am_ Mb?/ b A

SENIE

5y
Fiem/Company L =
o ©
5? é: U&L < MJ/%’L, /8/4;/ E "
Address '-.--." -

Citv/State and Zip Code

“Néolan (@ c{w/@t’tdpf Cow/

-!]1‘]I|@9UFL§§ (to be used for future anhual report notification)

For further information concerning this matter, please call

Nedy Guaan . 80, 963 27

2D5/
N,z{mc nlﬁjérson

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32501

Enclosed is a check for the following amount

%25 Filing Fee 1 S35 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 provisions of sections 603,00 14 or 6050116, Florida Statutes. the undersigued timited fiahifity company
submits the following statement in order (o change fis registered office or registered agemt. or hoth. in the State of

‘ Tavilion & 2L LC. _
Cretowr

1. Name of the limited hability company:
s of limidd Trability company:

/t/% ng/d.fi/ (b)

Mailing add

2 (a)
’ Principal ul'ﬂc add[ﬂs af limited lizbility company.
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BUX)
5496 ("‘/}L@&,M fFl X>E A)C(Sﬂi(«_%/ﬁﬁ,@/c
Ponrded, & Srte &le, /Marior
ﬁhw%wﬁékadaéﬁ%, 2120000556  CF
3. Date of filing/registration in Florida 4. Document number 7& 2
5. (a) Tan /@/ 20 /5/
Registered Agent and Registered Oilice sim'.m'tmhc recands ot the Flerida Dept. of Stae:
M_arth LAY PR
Registered OfYice Address (MUST BE FLORIDA STREET ADDRESS)
9290 S JAN Shept (Sumat Do) #207
hcome. n_ 33/ %73 .
Pt
. =
w_Arsenip Aloarez o
NEW Registered Agent and/or NEW Registered Office sddress: = T

REEINS

Enter name of
6039 Colins He . PHY
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If the limited liability company is not organtzed under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the ¢z n Florida limited Hability company. it is hereby contirmed that the change(s)

- i by an affirgdiive votelaf the members of the limited liability company or as otherwise provided in

WS ‘ere authoph
the artkeles gbGreghization or (e opcrulinkg/agq‘mcm of the limited hability company,
/ leg Ga /.
e ,{/é«. ’ ‘\/@/ Of NFa XA
Printed or tvped tne of sifinee

Sigansture u/l’f(mcmhcr ar anghorized reprefentative ol member

[ herehy accept the apointmient as registered ugent and ugree 1o act in this capaciiy, 1 furdher agree o comply with the
provisions of afl statutes refative 1o the proper and conplete performence of my dugics. and §am familior with quid wecep
| regisicred agent as provided for in Chapeer 603, F.S0 Or, if this document i being filod
stered office address. Fhereby confirm thar the Limited Tiabiline company has been

the obligations of my position ¢
reflect a change A he £o
writing of thusfehange.

/

Z

[ r
Signature uI'chi._slumd)n’—
Division of Corporationse P.(). Box 6327e Tallzhassee, FL 32314
FILING FEE: $25.00
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