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COVER LETTER

TO:  Registration Scction
Division of Corporations

susaect: QM= (/'DQAJ /Q LlE QMJ/)[(/ @"&/P L%OIQI- (LC

Name of Limited Liuf)i!ily Company

Dcar Sir or Madam:
The enclioked Reoictered Auvent/Reaistered Office Chanoe and fee(s) are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

Km”é/\/ 72 vy

Nuame ni- Person

Onee Upon B Tiue CQualty BespleShop,Lcc

Firm/Company

R 3009 CR 137

Address

Lake City, E1.32024

City/State and Zip Code

!P/cl/za,/or!' @ aol.cor

E-mail atldress: (1o be used for future annual report notification)

I'OF HUCLRCT INLOrmMation CONCeTmng s Matler, please cdll:

7_/(&(1’{2,0 7?2%/7(/ a_ 38 ) Qes 4575

Name of Persbn Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporautons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

i ] —r 1A=
LA MR e ey L R e MA

Fnclosed is a check for the following amount;

W $25 Filing Fee

INHS 1S (2/14)

$55 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agemt, or both, in the State of Florida.

I.  Namec ot the hmited hability company: QAKE (/DDAJ Q ﬁlﬂﬁf @Ua‘ [/7{({/ 1@’51/2 ‘_%G,D,. L
2. (a) 3 (=4 & 13)]

Principa! otfice address of hmited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET 4 DDkESS) (Nute: MAY BE POST OFFICE ROX)

Brastoed, £1.32008
4 f1a 2012

Pyt o filimar/ecanigteatinn in Flaeids

2

L ]2000053362

Mnerment moanher

5. (1) _Bus/aiess Lilinia s Tac.

Registered Agent and R:gisrcrcd'dﬁ':cc shown on the records of the Florida Dept. of State:

[200 Seutth. Fiwe Tsland. Poad

Veiermpnd (W6 Adibeacs FASIIST RE EFLORINA STREET ANNRECS)
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Enter name of NEW Registered Agent and/or NEW Registered Oifice address: E;F, I':g

23009 C2.137

NEW Ruegistered Oflice Address:

Lake C,‘)L._f/ FL_3RAORY

It 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 ofTice and the business office of the registered
agent wWill be 1denucal. Ur, In the case o1 a Flonga hmeted habiiity company, IL1s hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articjes of organization or the operating agreement of the limited liability company.

-—/ .
ka./’é./\_l /et "y
d representative of a member

* T < -
Printed or typed 'name of signee
.l- rdc.f & fl-l l‘l,,L(,‘f/l (l'-ll- l"l}llll‘

STgnature of a member or authory
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provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the ohh?anom' of my position as registered a

ent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registercd qfﬁce address, I hereby cmgﬁlrm that the limited Tiahility company has been

notified/in writing of this change.

/

i
Signatufe of Registered .-‘\gcmd ]

Division of Corporationse P.OQ. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INHSIR (2/14)



