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COVERLETTER

TO:  Registration Section
Division of Comporations .

SUBJECT: %Lb(iﬂj&"fﬁ?r’ (/!JC’LM Shuchio 1O

Name of Limited L&'ﬁ)ahw Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this mateer to the tollowing:

Tra a,\’! Clay

Name of Person

SwaaaecciSe (yeliag S’h{a/[o NS
I B

FirmyC omme\'

2101 Pl Neawe  uwaid 2o

Address

Micinar, FL 3300 9

City/State and Zip Code

TMM 1194¢ © msn. oo

E-mall address: (io be used for tuture annual report notification)

For further mformation concerning this matter, please call:

-\/Mtl Clav

;1[(7?0 ) 357’8730(

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
Clifton Building I?.0. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amouant:

E(SZS Filing Fee US55 Filing Fee & Centified Copy

INHSIS (2/134)
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>
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant ta the provisions of sections 6030014 or 6030116, Flovida Stanudes. the undc
submits the following starement in order to change its registered office or regisiere
Florida.

2. ()

istgned limited fiabilin: company

d agem. or both, in the State of
. Name of the Himited Hability company: QLD(I\/bdff CA Sz (1\!(',1 LA \Q‘}-u{fl 0 L_,L&

Principal ottice address of imited liability company:

(h)
tNotw: MUSTRBESTREET ADDRESS)

ORE! p{\ﬂ/\ AU{’I']L!!", Lait 20|

Mailing address ot limited liability company:

(Note: MAY BE POST OFFICE BOX)
1794 (amal Steet yait g
Micamar, Fl. 33045 Micamar , Fl 33095
\\prlaol%/u?/ﬂ/m’ L (4000 113 €63
3. Datd of i ng/registrnﬂon in Florida 4 Document number
3. (a) -
wcrud Agent and Regisicred Ottice shuwn on the records of the Florida Dept. of State:
ey Clay Sg @
Registered Oﬂi}u Address  (MUST BE FLORIDAA STREET ADDRESS) r;:' 3
- xrm g T
2000 Nuw- 1949 St 5T~
N . Y= W m
Miam FL__ 33169 TR g O
9% =
{b) S5m &
Enter name of NEW Registered Agent andfor NEW Registered Qffice address > o
vae]  (a
NEW chislcn.ld Offtee Address:
Q101 Palm

Pueawg

Unit 20|
Micomar

i 330345

I the limuted hability company is not organized under the laws of the State of Florida. it is hereby conrirmed 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 Lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles o organization or the operating agreement of the tinited liability company,

Signature o a member or authorized representative of @ member
{ herebv ace
Jrovisions of

the oblivation:

ept the appoinoment as registered agent and agree
Mites relarive o the pm/;cr and complete pert
of My pasition ays registere
to merely refiger a Fhange in the revistered
el it wilting ol this che ’

Printed or typed name of signee
agent as provided

ract inthis capacity, [ firther agree (o comply with the
wrmance of my duiies, and { am ;’ ¢
for in Chaptér 603, .5, Or. if this docum
office address, § herehy contirm that the
Al A
egisier

cniliar wit

W@m
Division of Corporationse I".0. Box 6327e Tallahassee. FI, 32314
INHSIN 12713y

th and aeeept
RCARINUIRN ent is heiny filed
fimited Tiabilitv company has féen

FILING FEY: §25.00



