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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (Lq \ Q &, ALC

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Gobahon 9, (2 €t

Name of Person

“Tat. \0G6 Cloul

Firm/Company

Q441 La. LS W\t \a%
Address

LRELMNORT, En. Dy

City/State and Zip Code

oo\ QP A pride . tom
&-mail address: (3o0%e used for futdre Amnhual report notification)

For further information concerning this matter, please call:

Glrveme  Gasecs «(\\p ) _eSo 4945
Name of Person Area Code & Daytime 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 Tatlahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W{$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

company
submits the following statement in order to change ifs registered office or registered agent, or both, in 12/8
Florida.

|. Name of the limited liability company: QQ \ ? &, hRC
2 @ B\ €o-Eae fouilésarn ) _O5%0 o, uwS WwaNAg

Principal office address of limited liability company:
(Notz: MUST BE STREET ADDRESS)

Mailing address of limnited liability company:
(Note: MAY BE POST QFFICE BOX)

fonr mfes (entw CLhéloranyT
€L 1891 EL_ Sy

Q.\\G\'%\\o L\oODOoOAg k45

3. Date of filing/registration in Florida 4. Document number

5. () _"Sovet o oL eled

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

VAo 2w favromey Lasd v ve

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

State of

v ok
Ol (MNELS R
AT i
Fi. 1%%0N , FL S D
Al (o) .
D John M J B ®
onn rgeson Jr. AN
(b) or9 TR Y
Enter name of NEW Repistered Apent and/or NEW Reypistered Office address: -1 ( ' !
LR e
RS -
e
NEW Registered Office Address: )

332 N Magnolia Avenue

Orlando FL 32801

If the iimited 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 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 of the limited liability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited liability company.

AT ) e Glpanen O, (ceese
ts

ed Apxgsentative of a member Printed or typed name of signee
ref Syistered agent and agree to act in this capacity. I further agree to comply with the
provisio. a

: @ proper ard complete performance of % duties, and [ am ﬁlrmiiiar witf and accept
the obligaltdns ofmy position as registere ter 6U3, F.S.

; agent as provided for in Chg . Or, a{ this document is being filed
to merghiweflecfa’change in the registered oj%ce address, I hereby confirm that the limited liability company has béen
notifigliin Yritpg of this changy.

// v /
Signankt of Regigred A  _——

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




