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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QOSC%‘\\D\\ At,\ Q)\/-\ft\fcn

Name of Limited Liability 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:

Name of Person é
A
Fipmi\Company

A W o 7

Address
? City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

%@&cm Daliepn Deflle a @D ) A0 = 0005
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

y»sed is a check for the following amount:
$25 Filing Fee J 355 Filing Fee & Certified Capy
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HIFOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Stute of

submits the following statement in order to change its rcg;s!ered office or registered agent. or both, in the

Florida.
1. Name of the limited lability company: DEZ;\\)\ t'\d P %\f\’\\@flg
Principal office address of limited liahilWy company:

2. {a) % (b '
\1dl|ll‘lb address of limited liability co
[Nau- MUST BE STREET ADDRESS)
AR\ D a7 PN

{Note: MAY BE POST OFFICE BOA)
LI T 2R 3@4

/0 /12
in Floridz 4, Document number

Date of filing/registration in Fiorida

FL 3 3('91 = i

/( )m%,

/}\Cﬁ’ﬂ\@?m lreon b "

‘T/tu.r name of NEW Regnlered Agent and/or NEW Reg‘-}red Office address:
™r

B SR SO NS> Nl 77

NEW Registered Office Address:
\

Grogores a0l
.FL 33( XQS | |

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made. the Florida street address of the registered office and the business office of the registe

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the chanLe(q)
N

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided i
ar the operating agreement of the limited liability company.

Hd €T Hyp g,

v
.
/

6.‘7 .

red

the afticles of organizatio
Printed or tvped name of si

{ Hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o co
provisions of all statutes relative to the proper and complete performance of my duties, and I am j!’ smiliar wit

d for in Chapter 605. F.S. Or, if this document is being fil

rm that the limited Tiability company has boen,

the obligations of my position as registered ugent us provide
to merely reflect a change in the registered r)}ﬁce address, I herehy confi
not¥fied in writing of this ¢ .

)uhf with the
and gecept
led

istered Agent

Sighaturciof Reg

Division of Corporationse P.O. Box 6327# Tullahassee, FL 32314
FILING FEE: 825.00
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Detail by Entity Name

.

Detail by Entity Name

Florida Limited Liability Company
POSSIBILITY PARTNERS LLC

Filing Information

Document Number 113000128364

FEVEIN Number NONE

Oate Filed 09/11/2013

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT
Event Date Filed 09/26/2014

Event Effective Date NONE

Principal Address

2519 N. OCEAN BLVD.
BOCA RATON, FL 33431

Mailing Address

2519 N. OCEAN BLVD.

BOCA RATON, FL 33431

Registered Agent Name & Addross

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAK COURT

A

TAMPA_ FL 33612

Authorized Person{s) Detall

Name & Address

Title MGRM
PETERSON, KATHLEEN

2519 N. OCEAN BLVD.
BOCA RATON, FL 33431

Annual Reports
No Annual Reports Filed

Document Images
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