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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L\ JQQO..Q \r:QJ{_,LLﬂy Lol

Name of Limiied lebllll\ Company

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Otfice Change and fee(s) are submitted tor filing,

Please return all correspondence concerntng this matter to the following:

\[Wwﬁr g:) \\S

Name of Person

QJ"QMJ? \CI«T&-LLJ,J i

Firm/Company

GO0 eudh VS Cn,. Sfe 108

Address

ju,p‘ji,\,,/ = 3343

' Cuty/State and Zip Code

V2RO Y, Solis @ Bawn& s O utaah E‘?Wue?g . Lo

E-mail address: (to be used for futurt annual report notitication)

For further information concerning this matter, please call:

Vol (Sl ) 290 -A§ 36

Name of Person Arca 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 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
@525 Filing Fee O $53 Filing Fee & Certificd Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
LIMITED LIABILITY COMPANY

submits the folfowing statement in order 1o change iis registered office or registered agent, or both, in the
Florida.

1. Name of the Iimited liability company: g .O_* ’Qﬂ(}_,o \ﬁq&ﬂ;@w 4 L—L—C—'

Pursuant to the provisions af sections 605.0114 or 603.0116. Florida Statuies, the undersigned limited liability ¢

2. (a) (03> DU mas Caw— {b) C?OO Sockh VS L)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability comp
fvete: MAY BE POST OFFICE BO,
< 2 i

'Shﬁgﬁhﬁq_52

Coriiale, C 4SSO

Q\D%txs

.
LISCCONG %2
3 Date of fling/registration in Florida 4. Document number
5. (@) Xenneth TR Do¥e,
Regislered Agent and Registered Office shown on the records of the Flonda Dept. of State:
Registered Office Address (MUST B):' FLORIDA STREET ADDRESS}
- ~
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—_— =
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LUﬁxIlL. FL_ 220 S g 3
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{b) —
Enter name of NEW Registered Agent and/or NEW Registered Office address: __'
b=y
_ -~ -
9 OOt VS One, o€
NEW Repistered Office Address:

e

Xz OS5

j-bp«.j—uu L B3GR

If the limited hiabtlity company is not organized under the laws of the State of Florida, 1t is hereby confirmed that o
the change or changes are made. the Florida street address of the registered office and the business office of the reg
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the chang
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provids
the aﬂicl\s Loprafiingljon or the operating agreement of the limited liability company.

\VeRonica So lys
Signulurc‘tr(@r ar authorized represeniative of a member

Printed or typed name of signee
[ hereby accept the uppointment as registered agent and agree (o act in this capacite, 1 further
the abli¥

eh L agree o comply w

provisions of all statutes relative to the proper and complete performance of my duties, and I am ][:fmuimr wilh aned
ations of my position as registerec Uﬁg‘nl as provided for in Chaprér 6035. F.

o merely r

I ;i 0 S, Or, if this document is beir,
werely refleci a change in the registered office address, [ herebv confirm that the limited tiabiline company has |
notified in writing of this change.

I WRVATE

Signature of R¥mstered Agent

Division of Corporationss P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS1X (2/14)



