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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: %owu’ \s /7\1\\ Q\m\\\ Ce,,r\"ru’ LLC,

Name of Limited 1. mhihtv(\b ompany

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 tollowing:

o, Can)

Namce ot Person

<7OVML \ Q\E\f ( \\x Cacter LLC

I"irm/Company
QLB SW LDO“ ‘\\yz_ .
Address
O CE\“" (_ L /SJ\L/\(—\“\
Cltv/*;tah. and Zip Code

SéOUﬂULQ /\?\?@@ r\hz, C)P"v Cm’\

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

For further information concerning this matter, please call:

/\_7121\r\3 gQ\L\‘\M‘é at ( ﬁl Z,‘—]"’\ (n\u‘%\

Name of Person ArLa Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Lxccutive Center Cirele Tallahassee. Florida 32314

Tullahassce. Florida 32301
Enclosed is a check for the following amount:
$25 Filing I'cc Q $55 Filing Fee & Certified Copy

ENIISI8 (2/14)
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.S?A'I'EMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTF (ED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 603.0116. Florida Statutes, the undersigned fimiied liabilin: company

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

. A : 2 . - .
1. Name of the limited Hability company: _o o0 G \\\, ARG Qz«m\\\\x CUW\\L( ) LAC

. .o~
2. (a) L\céfé\ S\Q‘- (DQ\“\ h\-\h (b) 'If“gr-\ AR

PPrincipal office address of limited Lability company:

Muiling address of [inited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BUX)

(e CU AT

\

6s | zo\S LASCO000 V30X

3. Date of filing/registration in Florida 4, Document numbcer
5. (@) L\J Z %ﬂ"\‘f.t‘b s B
Registered Agent and Repistered Otfice shown on the records of the Florida Dept. of State: '%_" -
. LN o~ ~ fr\‘
g6\ S O™ MNee o ®
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) i ~2
LS

O c2\> FL CSL)\"\"\“\ ‘L : q’i_
= I
(b) A\ Ry E;“\\r\?f c\J ) g
Enter nanre of NEW Registered Agent and/or 1\#\’ Registered Office address:
[} ‘#w
awgl W W N

NBPAY Repistered Office Address:

() C,\e\» P 2O

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 Florida strect 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 1s hereby confirmed that the change(s)
was/were authoriged by an atfirmative vote of the members of the limited liability company or as otherwise provided in

[I'IL,}LL-IAA ol rK zation or the operating agreement of the limited liability company. . \
{ \ '\ \ \.” "\"—-7:»\\‘\}’ gﬁi\\\br—c

Signature of «oefnber or authorized represeatative of a member —

- il —
Printed or tvped name ol signee

A

{ hereby accepn the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stares relative (o the proper and complete performance of my dutics, and I am familiar wit and accept
the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this ducument is being filed
to merely reflect a’change in the registered 0_}; ice address, | hereby confirm that the limited Tiability company has béen
n(ﬂ/rﬁg in wrptng of (his change.

- \ 'R \..
4 \ 7 EJ,\,‘, - -
Signature of Regrsfered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
NHS18 (2/14)



