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COVER LETTER

TO:  Registralion Seetion
Division of Comporations

SUBJECT: QTL/UH The A venu € (Fia s Ll

Nume of Linmited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following:

MP\L\L ScLar?r’-

Namc of Person

[YTlaxte Auatie  Gorls W

Firm/Company

[ 03—V %C/‘H{,L C,/‘\aNN-@ O
Address

Qoa\mwm! Ceinh Ny \\Joc)bf

Citv/State and Zip Code

PCDAND L, @ pol. Com.

E-mail address: {te be used tor future annual report notification)

For turther information concerning this matter. please call:

luﬁ’\l’\ &,Ldk\if at ( ) 5((7" Z()B’ yé() 5

Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallihassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
é $25 Filing Fee O $55 Filing Fee & Centitied Copy

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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stunues, the undersigned limited liabilite company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of Florida

/ - Ay .
[, Name of the limited liability company: ATL AH e /)[UC’M{C_, Eofehs LLc

e ~
20 () ZL0d Faul¥yen ‘*7/ 3]
Principal uitice address of Timited lability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Nute: MAY BE POST OFFICE BOX)
New) Smjron v (3315 Zenck clumd b7
— .
Elonden %2169 Baclﬂ%ﬂrl/« Yadh e (leg-
5|l L 3
Ol 1 2ol OQVL LA S
3 Date of ﬁl*ng/rcgistrmion in Florida 4, Document number
5. (a) DAM  Uesn

Registered Agent and Registered Office showa on the records of the Florida Dept, of State:

26255 1 Codey Dharog ST 2n

Registered Office Address (MUST B }'!,()RIDA STREET ADDRESS)

3050 ™~ "l?.oc,\tx,lf Pa.,\' on <7 /120

~a
=D -t
"¢ - e b
Toupe  F Lo FL 360> o
v > S
rd — i
(h) —P‘) L*JP’QNG/L ~ 11;:;');_2
_— ~ 3
Enter name of NEW Registered Apent andfor NEW Registered Offtce address: > ;m
?:' ’ s =
e
@
W Reniore - _ & Iz
NEW Registered Otfice Address: P 5m
- . - T
K0 5 F)QLL[ inise = T

Moo Smipmspa Pepe  p 32163

1t 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 liability company, it is hereby conlirmed ihat the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ani;lc of organizaiion or the operating agreement ot the limited liability company,

é‘-‘/{i\_é / M‘ﬁ}wlﬂ Sebecc

- v . . .
Signature of a member of avthorisod representative of a member

Printed of typed name of signee
! hereby accept the appoininent as regisicred agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my dutics. and Fam fumiliar with and accept
the obligations of my position as registered agent as provided jor in Chaprer 603, F.§. Or, if this document is being filed
to merely reflect a change in the registered q_ﬁu'v address, 1 hérebyv confirm that the lmited iabilin: compam: has béen
nm{/w{.g Sriing of this change,
; \

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 1S (2/14)



