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: COVERILETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /R\ “C&\:\\G 4 O\‘C\- Wi L l LL(_.-
) ! Name of Limifed Liability Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submiued for filing.

Pleasc return all correspondence concerning this matter to the following:

Q\t\stce_c__ \—B\—Q,\z ﬂwa

Name of Person

L(_p.)%‘\‘l, A O A I S . bl
Firm/Compun)ﬁ

\C\ /\\)C-._I—G_\‘\XQU‘\\' T")\_:\t_lx gqh-\-k"to
Address

gC&,\-—c\,SQ-\"L ] \‘-:L 'SL‘!CDSD\
City/State and Zip Code

Rtecendvng @ LopStone- ngl. Co o
E-mail addresé {10 be used for future annuat report notification}

For further information concerning this matter, please call:
r

Q\*«\JLCQL \“\\JAZiK“" at ( Qg y Hi3- Tl e

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 N 2415 N. Monroe Street. Suite 810
\ Tallahassee. FL 32303

Enclosed is a check for the following amount:
y
Q' §25 Filing Fee U $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT!
' - LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability ¢
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: QI N c(lj\ Tovg Ovange A Lic
)

d
(b)

Mailing address of limited liability comp:

2. {a)
Principal office address of himited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.
‘ G\ ?C\J—a,\\\c\_:.\\r hbt—?\!“! %\.‘._.‘5"\—’(_"() \0\ (Dmbchﬂxeg.\\-‘ot—\f\l‘i-g
%CL‘"”“"S'C 2 TN S8 34332 Scu—-_Sc\—Q — L b4232
/1/33/51e|3' LiScen 211456
-‘ Ju . . -
3. Date of filing/regisiranon in Florida 4, Document number
A - [}
5. (a) (_ cosg SNrceyr (th DI e S-er—\ltut_s LLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3 . ‘A o
P SLL;—\'\\ Ovaog }r}\\lf =C =
Regisiered Office Address  (MUST BE F[;bR!DA STREET ADDRESS) fL&é ;;;
B
Y ST ) -
1 Ll ': ' -
L _ SRS \CE
%C&hm%C\‘C\. FL. 342306 [T rr
T
L e O
() ?\t\nttcm HUC\E{K“"' ‘B
Enter name of NEW Registered Agent and/or NEW Registered Office address: = h
¢
l o —‘"\)C\‘—c\.r\\c\;l\’ﬁ- ;.)t-“.\l-«\ %u:&—* [Ge
NEW Registered Office Address:

%Q}-—LSQ\-&_. FL HH 333

[f the limited liability company is not organized under the laws of the Stae of Flonda. it is hereby confirmed that af
change or changes arc madc, the Florida strect address of the registered office and the business office of the register
agent will be identical, Or, in the case of a Florida hmited hability company, it is hereby confirmed that the change
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provide

the arycles of organization or the operating agreement of the limited liability company.

?\JE_\D-U'_QL H\J\‘\Z'{,‘\Jf"

Printed or tvped name of signee

L{/LL&.— LL\—J‘ | P G —

Signaturc of a member or authorized representative of a member
{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agrec to complv wii
provisions of all statutes relative to the proper and complete performance of my duties. and [ am}gamiﬁar with and
the obligations of my position as reg!xter(’t/ agent as provided for in Chapter 603, F.S. Or, if this document is being
to merely reflect a change in the registered nﬁ?ce address, I hereby confirm that the limited liability company has be

notified in writing of this chunge.

\—LLC-‘*— Sy L
Signarurt of Registered Agent <

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHS18 (2/14)



