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DocuSign Envelope ID: ABB2B83B-CBAF-47FF-BCOA-38C22ABCLAD3

COVER LETTER
TO:  Registration Section 1 ' .:‘.‘
Division of Corporations

¢

wner._Rath Investnunts (L C

Name of Limited 1, iahility Company

Dear Sir or Madamn:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Aan '?—mh

Name of Person

Reuh Nver mgnsd LLC

Firnm/Company

2112 N Armunia Ave

Address

T L 32607

(,ll\fbmh. and Zip Code

ulina@ momentum Flonda. com

-mail address: (10 he used for future annual report nmmmuon)

FFor further information concerning this matier, please call:

- 41D

Non  Yash L BB 3D

Name ot Person Area Code & Davtime 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 52314
Tallahassee. Florida 32301

Enclpsed is a check for the following amount:
Eé‘; Filing Fee 2 $55 Filing Fee & Certilied Copy

INTIST8 (2/14)



DocuSign Envelope ID; ABB2B83B-CEAF -47FF-BCDA-38C22A6CDAD3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01106, Florida Statutes. the undersigned limited liability company
submils the following statement in order (o change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: QC\%\/\ M\WWMS LLC
2. (N%u/

i _Mathing
Principal office address of limited liability company:
(Now: MUST BE STREET ADIDRESS)

Mai!'n‘fé address of limited lability company:

BN Arminia Pk _2N& N Arrenia Ave
Tonpd, FL 23007 Tamps, L 3307
LAGI\S L 15000107586
. Date of t'lfling/rcgistrmion in Florida Document number
oo Aan Lash

Registered Agent and Registered Oftice shown on the records of the Florkda Dept. of State:

N
J

Registered Ofice Address (MUST BE FLORIDAA STREET ADDRENS}

A0S Mooring Credle

Tﬂmpﬂ b 3307 - ;
o AN oS

Enter name of NEW Repistered Agent amd/or NEV Registered Office address:

—

.

NEMW Registered Office Address:

213 N Arminig
RN w_33607

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

UZ .1 Wd b

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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Daculugeed by
(it rod, Mo Eash
_Sigaalura.e! 1 member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment ay regisiered agent and agree to act in this capacity. [ further ¢
provisions of all statu

wgree (o comphy with the
vs relative to the proper and complete performance of my duties. and l_am_}%nn."h’m with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
10 merel reflect a change in the regisiered office address, Ihéreby confirm that the limited Tiability company has heen
notified in writing of this chanee. a ’ ’ ’
DoLutigha by
[ flao. P

Signmmre orRegisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INTHISTE{2/1-0



