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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 44 Qh}Q A”’O LLC

Name of Limited Liability Company

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 following:

'Qoo\e/n o oe Lauren EXle

Name of Person

L\L\ Rive Ale LLC

Firm/Company

355  Mhombra. Cirde #1550

Address

Cored Gables , FL 23134

- City/State and Zip Code

-
|

alevenice@ amai! com

E-mail address: (to be used for-fdture annual report notification)

For further information concerning this matter, please call:

Rooerio de Lcwnermo A%, 233 836%

Name of Person Area Code & Daytime Tele"ﬁhone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ 525 Filing Fee @ $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the Ip

LIMITED LIABILITY COMPANY
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
owing statement in order to change its regtstered office or registered agent, or both, in the State of

submits the fol
Fliorida.
4 }
1. Name of the limited liability company; < (Q-?UO Al |®) L‘ L— C
®» DLA ¥ per
Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

3.

» @ DLA Pipgn

Principal office address of limited liability company

(Note: MUST BRE STREET ADDRESS)
200 5 Brecanne blud 47250
Mfami, FL_3313 ,
09 o9l 2045 L 15000454044

4. Document number

Date of filing/registration in Florida

s. @ _NRAT SeryiceS Tno

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

MUST BE FLORIDA STREET ADDRESS,

1200 5. Yere Talomd Rd.
33391
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Enter name DWWOEEQW Registered Office address: { =3
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NEW Registered :‘)fﬁcc Address:
o ' S R
355 AMbamra CGrdg 4 ISSD £ g
Conold Gables, 33134
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 is hereby confirmed that the change(s)
was/were authorized By an affi rma we vote,of the members of the limited liability company or as otherwise provided in

sereemepi of the limited liability company.
Yoopro de Louetens(o
utzes and I am amiliar with and accept

J
Jiled

the articles of orga zat t%
= / f
I hereby accept the appointment as registered agen! and agree 19 act in this capac:ty I further a
this document is bembg
Zen

s relative to the proper and complete performance of m
ent as provided for in Chapter 605, F.
ffice address, I hereby confirm that the hm:led iability company has

Printed or typed name of signee
ee {o com Iy wu‘h the

prows:ons of all stat
ations of myfposition as regzsrered a
0

the obhér
10 mere, y reflecf a TW Wq? er,
IJ7C

notified in writin

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



