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- COVER LETTER

© TO: Registration Section
Division of Corporations

SUBJECT: QG/O U/‘C‘/OR}A Way L LC

- Name of Limited Li#;ility 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:

mes N allbze;

Name of Person

AT I10DSe7 ADu/Sors LLC

Firm/Company
Do Victorin (A /
Address
Son, bet L 93957 .
Clty/Stztfe and Zip Code r-.'[.‘%' a :
> [}
[ . Xm [ i ]
/Al ;] QL (’om(ﬂjf. ret 2 3
E-mail address: &6 & used for future annual report notification) ﬁ:@ i
M
For further information concerning this matter, please call: p;: T
o I
e -
— w
Tames alleze, w239, 579 0287
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:
){szs Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

)

Pursuant to the ’prowswns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited l:abrhgzecompany
.;g;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: 9?0 ///C_/()??/ﬁ KJF)I/ L LC—
2. (a) ?‘70 letna (WA % (b) %@ (//C?‘afc/-:‘) (A l/

Prmmpal ofﬁcc addre&s of limited Ilabxlny company: Mal]mg address of limited llablhty company
ET AD,

Sanrbel. FL. 33957 Sans be £ 35957

0%/0//90/3 [/ 30000%7 687

3 Date of ﬁ]iré/registration in Florida 4. Document number

5. @) _LOSINTSS Frlinss Th (.

Registered Agent and Registered Ofﬁoe@&wn on the records of the Florida Dept. of State:

/5060 Sooth e _ZS"/MD za,

Registered Ofﬁce Address Us' IDA ST,
Pleidotirnn  EFL ?3?9}/ o
T emy
Im
o) TS tal oz, E—
Entes name of i andior NEW Reglstered Office address: 0E =
nE g m
M
Fo /i &MV 52 & O
NEW Registered Office Address: gr?: w
» i

&h/'ééé , FL 3335 7

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 lisbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of :ﬂgani tio w’mmg agreement of the limited liability company.
/TW Tames 7 wAlleris

Signature 6t a thorized ative of a member Printed or typed name of signee
1 hereby helap mrme ! as 1 g;stered agent and agree to act in this capacity. I further agree to comﬁly with the
prov:szons of aII tutes relati e proper and complefe performance of my duties, and I am familiar with and accept

the obh ations of . my position as reglster em as rawded for in Chagpter 605, F.S. Or, i { this document is bein bg filed
to mere y rdflecfac angf m the regrstered oﬁice address I hereby confp irm thar the limited Tiability company has been

notified in Wkiting

Slgmm@gls Agcn
Divisi f Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (2/14)



