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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \OlaJrTr\um 6'{‘Or GFO-LQ . LLC,

Name of Limited Liabitity 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:

Laureﬂmﬁbgﬂq laracing = %’ -

Pegisterad froeuts (nCap SQM???} ;;Ut)

Dgss (T Cort Nt 23
Loatdee FL, 530

For further information concerning this matter, please call:

In (e p lvies (Xo) Yot 36%H

svausc oz Ferson | 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:
w




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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability

corripqny submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: P’ O'{'l ﬂ( m S-\ho(ﬂ C’J@P i

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: ._SQM_MJE_

(Note: MAY BE POST OFFICE BOX)

N LI300006531
3. Date of filing/registration in Florida 4&1&men n_LC {:&\ gﬁ{ n‘yi D:;}
e~

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep't::‘ bf H
) vy _—
Registered Agent: 2 ik

Registered Office Address:

Mo 0 OX'E

Phiads

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: _
NEW Registered Agent: .

NEW Registered Office Address: ( 7&9(% {1 17\ Co %}\_’
ST BE FLORIDA STREET ADDRESS, LOANOhATCNGY T [ 3 Q i
- L

r—3

If the limited liability company is not organized under the laws of the State of Florida, it is here
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 vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

ft@ﬁng agr f the limited liability company.
t VA YL ANCAN 4

‘Signature of 2 member or suthorized mpmscs{an'vc of & member

[._Okfen /)qanqm/acmq

Printed or typed name of signee ~ \_/

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
co. pfybjl;vi h the prawgﬁms of all st mgu reliztivg to ﬂe prb%e_r ang complete gfon?mncj'g affl 1y ﬁz’tigs,

and I gm familjiar with and dccept the obligations of my position ag registered agent as provided for in
Chgpl%r ’QJTJ!}S. r,.ifpt‘zi.s' jofgumer;tis gein ed tg rgere ly rgﬁect%q n _e'zg;z t grg ] tﬁrea’ oﬁce
A ISR ‘=7 E~hility company has been notified in writing of this change.

_Inlop SenioesS, Tnc

auguawre of Kelistered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314



