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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: uf Qé QQQL Jr\{ l LLC

Name of l_imiled‘Liabi!it}' Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

(N Bﬂﬁb

Name of Person

Firm/Company

1010 _Cordoga Blud VE

Address

N @mm Loride 33701

City/State and Zip Code

Ubiarns 2001 @3 aol| - o

E-mail address: (1o be used for Tuture anntal report notification)

For further ipformation concerning this matter. please call:

NOYLN %Uzﬂ'“ a g 1) &O(/{ q)(/sc)j

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

§25 Filing Fee Q 335 Filing Fee & Certified Copy

INHSTE (2714)



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

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Staties, the undersigned limited liability company
submits the following statemtent in order 1o change its registered office or regisiered agent. or both, in the State of Florida.

. Name of the limited liability company: Bvrg C} QQQ \Lb[l (_LC

(b)
Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

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

040 Condpu Blyd
eint Heleabug (G 3370
L 506008 | 537

(J \ANg 5, 9\0[ 5
yate of‘ﬁling&egistralio‘n in Florida ]4. Document number
< Fo (0../\0{

3 D
5. (a) Q’T S
Registered Agent and Registered Office shown on the records of'the Flonda Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] e
) —im S
LSH0 L Mrvee f Nocth  sectbe fy B S
. 0 b\l \ SNAN~ 5
ng_F L&Lﬁfk < FL 59 107X wo =D L
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(b) KO cen %uuﬁ{\ 5 Ml o= gy
Enter name of NEW Registered Apent and/or NEAWY Repistered Office address: 2 e, = ¢
= 3_‘; » O
m 3

K&(M A RS
190 oo BLUDN W
SOL(\{U\/ Qﬂ/k@wm\ L %370%

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 IFlorida street address of the registered office and the business otfice 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 attirmative vote of the members of the limited lability company or as otherwise provided in

NEW chf

nt of the limited liability company.

the articles of organization or the opcrating;igrfeyli
—
/ { © An ?0 {cn C{
Printed or typed name of signee
agree (o ('omi)l itk the
and accept

Signature of a member or authorized rcpfcscﬂa[ivc of & merpber
! hereby accept the appointment as registered ageft and agree 1o act in this capavity. Surther | ;
provisions of all statutes relative 1o the proper and complele performance of my duties, and 1 am familiar with an
agent as provided for in Chapeér 603, F.5. Or., :/’ this document is being filed

irm that the limited liability company has been

the obligatians of my position as registere
to merely reflect a change in the registered oﬁk-e aclidress, | hereby conf

f
nerely reflec ‘

norified’in writing of :h}s/mnge.
il

Signuture of Registered Agdfit
Division of Corporationse P.O. Box 6327« Taliahassec, FL 32314
FILING FEE: 825.00

INHS18 (2/14)



