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; COVER LETTER .

TO:  Registration Scction € v
Division of Corporations

SUBJECT: Dus?. AD ?EQEZ Qd“?ﬁwu.

Neowe of Linsted L.i:\biIiPy Company
Pear Sir or Madam:
The enclosed Regstered Agent/Registersd Cifice Clrmpe and-feelsparsaalimitted for Tling,

Please return all correspondence concerning this matrer to the following:

\|AN0.l T Pz Loola

Namg of Person

l'mn/(jumpun_\f

15108 Beachwoed Dot

Address

———

Campa . loeep 3362
City/State and Zip Code

b\cur\éuacﬂlt 2901 & amadd. cond.

Y E-mail address: (to be used for tuthre annuat report notification)

For further information concerning this matter, please call:

Yano: I Qutz_Bf_wlA B 31 219

Name ot Person Avrca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
ikegistration Secuon Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Executive Center Cirele Tulahassee, Florida 32314

Tallahassee, Florida 32301
Luclosed is a check for the following amount:
S $25 Filing Fec 0§35 Filing Fee & Certitied Copy

INHS IS (2714}



P a

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stetutes, the undersigned limited liability company

submirs the following statemenr in order to change its registered office or registered agent, or both, in the State of
Florida.

I.  Name of the limited liability company: QO(Z ANO ((DGQ&EZ QOM DAML{ LLC
2 () _(S1CS RBashuwood Dpwe ) 1S 1O %ws(mocmcl D UE

Principal oflice address of limiled liabilily company: Mailing address of limited liability company:
(Nute: MUST BE STREET ADDRESS) (Noge; MAY BE POST OFFICE BOX)
- —
Lamea | E(opina 3624 lamea . FlordA 336Ge2d
03 (Z‘S\QOILD L depooo 21238 .
3. Date of filing/registration in Florida 4, Document number

S (a) \(awu:)i Jesos Do(z &Ao«(q

Registered Agent and Regisiered Olliee shown on the records of the Florida Dept. of Siate:

20(6 Lo antd Say Dawe 3o

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

arf

{ AARA L 33626 f:;;-

f

m _1s{oe Bevghuwood Oowe . amas _Fl 2362 z
. Enter name of NEVW Registered Agent sndior NEW Registered Office address: =

0

15100, Rachweod Oewe . Tampea . Eloewa 2362\ 2

NEW Registered Otfice Address:

r——

\' Aupa CFL 33 (2

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confimed that atter
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, inthe case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasavere authorized by an atfirmative vote of the members of the limited Habiliiy cotnpany v us oibierwise provided in
the articles of orgdnjzation or the operating agreement of the limtted liability company.

ML o2 Badlf-\

Signature of 2 mélnbcr or authorized representative of a member Printed or typed nime of stgnee

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the '
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, .S, Or, if this document is being filed
to merely reflect afthange in the registered 07(71‘(‘1' address, 1 hereby confirm that the limited Tiabiling campany has been
nodfied i writinglofyhis change. h ’

Signawre of chis:cr*d Agent

Division of Corporationse P.O. Box 63270 ‘Taliahassee, FL 32314
FILING FEE; $25,060
INTIS | R (Y Ay



