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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: _@_Qg, = 20 aleprnwnds O’\AC/

Name of Limited LiabilityCompany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ouLSe :l/o\ Q-C.z..

Name of Person

_ W\ ( o\c‘\c&f‘c\ KM \ena qu\ ==t

Firm/Company

WS W, C},,{ar-«.ss Crasle Rd. B A

Address

E“—M&LA}L&‘ FL. 33309

Citv/State and Zip Code

04"3/0-;(\"‘:8- ‘;) Mio\qc..d‘b\mmno&-ﬂ- et - Copn

E-mail address: (1o be usked for future annucl report notification)

For further information concerning this matier, please call:

/‘40 S, /.fa-gl -?—(, at (_0\53(__) _CQ_”(O O 3,3 2

Name of Person

Area Code & Dayume Telephone Number

Mailing Address:
Registration Section
Division of Corporgtiqns
P.0. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street. Suite SO
Taltahassee. FI. 32303

Enclosed is & check for the following amount:

)‘SES Filing Fee O S55 Filing Fee & Certified Copy
INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limired liabitity company
submits the following siatement in order to change its regisiered office or regisiered agent, or boith. in the State of Florida.

. Name of the limited liability company: QDP\JL T:_ \Q.ql \.2. L ( )Mgl_cu‘o_mgak CZZQSC,

2 @ 4N\ 0.Croress Crasle 24

G b At1s W.Gocess (raalk @d -
Principai office address of limited liability company: I\'Iailing@}css of limited iability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POSTOFFICE BOX)
~Suide ge, Suite 203
D £ L. 309 | g{m-s-\cl.gro\alaj EC. 33303
G- A2, Qo Py

Date of filng/registration in Florida

-5 {a) C/\\ {:‘P }'&'{_r’*?_

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

ﬂ&\.ﬁon W loing Bceod and C&.SS}\
chis}urcd Office Address

(MUST BE FLORIDASTREET ADDRESS)

&\r_\ﬂ_@\:ﬂ—m&}_\s >t - I Seo

ﬂ AL200008 63 44

Document number

- B

———

Lk)a-SJr 'Po-\m ()\M}\ FL 33‘*5 L o
o~

(s

(b) L L TT— _ 0
Iinter name of NEW Repistered Agent ¢ " P NEW Registered Otfice address: ) =
v me a cpistery {241 N Or gisiere 1C¢ address 1:“?
) [ )
. o

&lgo :Souf\‘\n @\OSZ—VMP‘/ T
NEW Registered Office Address: ’

Saite \%\0

Llest Colin Deoda L_33 4 |

If the limited liabihiy company is not organized under the laws of the State of Florida. it is hereby conlirmed that afier the
change or changes arc made, the Florida street address of the regisiered offiice 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 affinmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

.
. _ __ coise___dokie.
Sfgnatury of a member or aulhonzcﬂWscnmln'u ol'is member

Printed or ¥ped name of signee
[ hereby uccept the appointment as registered agent and agree to act in this capacity. { further agree 1o cmn{n‘_l-‘ with the
provisions of all sjatuies relative io the proper and compleie performance of my duties, and [am Jamiliar with and accepr
the obligations of my position ax registered agent as provided jor in Chapter 603, F.5. Or, l/ this document is beiny fited
to merely refleci a change in the regisiered qi_sﬁc‘c address, I hereby confirm that the limited Tiability company has been
notified in writing of this change.

Signatere of Registered Agen

Division of Corporationse P.O. Bux 6327e Tallahassee, FI1. 32314
FILING FEE: 825.00
INJEISSIQ /14



