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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: RQ_\\A\PJ\% Booar L—\Qb anu\gu L

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Bliinezd . A-SPEN

Name of Person

RQ’\\-:&)\,P ?Do:s\' L—-w-)r Seauchs L <

Firm/Company

ABo Capaven  Cig.

Address

Moot Foek Myceg FL. 22%73

Civ/State and Zip Code

V3 oo S Cocagk Nk

E-mail address; (o be used for future annual report notification)

For further information concerning this matter. please cali:

R\ Q‘\’\Q')_é \0‘ \‘E;\r\‘

at ( &3%) q\oa\““ lL{Q\S

Name of Person

STREET/COURIFER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

X $23 Filing Fee

INHSIE (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. Florida 32314

35 Filing Fee & Certified Copy



. S'i'ATEMlZNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030114 or 605.0116, Florida Statuies. the

undersigned limited lahility company
submiits the following statement in order (o change its registered office or registered agent. or hoth, i the State of
Hlorida.

. Name of the limited liability company: RQ\\;\HQ Dot Ly aw Sepuicas LLLC
2@ ADD Qapavar  Cracio b 230 Cagavuscm

Ciecle
Principal oftice address of limited liability coimpany: Mailing address of limited liability company:
(Nole: MUST BESTREET ADDRESS) {Nowe: MAY BE POST QFFICE BOX)

Nogrhy Foet Mo o
T 22385

Noaxy, Foexr vMyeoes
L. 2903

\[ 2 |aos

- o
Ll Sooood bS5a>
— L R
3. Date sf’il]lng/rcglslmnon in Florida 4, Document number
' 13
50 () ﬁ 1(\@.&.’)__(}\ D - \o l\_CJ'\-’\
Registered Agent and Registered Office shown on th€Tecords of the Flerida Dept. of State:
£ [ el N
L ASHL  Askepya Auve
Registercd Office Address  (MUST BE FLORIDA STREET ANDRESS)
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Enter name of NEW Reaistered Avent and/or NEW Registered Office address: T

- -
L t }
oy P -

NEW Registered Office Address: = S

AD0 Cagauvan Cie e

Noekr, F,px W\\gog_s FL._ 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 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 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited hability company.

&W/O%f) tChao O . k‘Q'\QV\
Hgnawre of a member or autherizfd representative of 2 member

Printed or tvped name of sialee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 Sfurther agree o comphe with the
provisions of all stauues relative to the proper and complete performeance of my ¢

ONS O e _ : roI duties, and { am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603. F.S,
to merelv reflect a change in the registered n_fg

S, O, g{rhf:s' document is being filed
erell C _ Tice address, § hereby confirm that the limited liability company: has been
m).'gﬁz'i y'um rof this changyg.
l/ : '(.-f:/ Q tsd S
=

Signature of Registered Agent

Division of Corporationse .0, Box 6327 Tallahassee, FL 32314

FILING FEFE: §25.00
NHSI8 (2710



