- T

L7/ 00

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckue [ war [] man

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR AL

700301231487

S1T-=01016--005

- Y
.- ~
T e
=T —_
'.: 1
EE
e o
ok =
iV _—
ol <
= wn
S @

S. WARREN

'JUL 18 2017

2423, (il

{

ghal

(G-




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \B(alﬂd ATGP'/D LL—C/

f 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 matier to the totlowing:

CTSPeckell—
Yeqlotered haents Toc

Name of Person

\BI/O\IH\{ QHQQS LLC

Firm/Company

30230 N . Rocley ot D

Address

Ste (=0, Tampa E 33y

City/State and Zip Code

broand @ lrouny a0es,Com

E-matl address: (1o be used for/ futufe dnnual report noufication)

For further information concerning this matter, please call:

CJ Specter JBHY B5UB-9898

Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sccuon
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flornda 32301
Enclosed is a check for the following amount:
p{ISZS Filing Fee O $55 Filing Fec & Certified Copy

INHSI& (2/14)



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

Florida.

Pursuani to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: \/P) rO Iﬂ Y ‘A’fo)o 5 ] L(- C/
2. (a) _’))&50 S 4P Ave

Principal office address of limited liability company:
(

(b) ?3550‘ Sw 148 Ave.
Nute: MUST BE STREET ADDRESS)
Surte 11O

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX,

_ Surte. [0

NMiraMqor, (223027 fGrar., H 220277
ford 11, 201

3

Date of filing/registration in Florida

L1TeO6OOT | b OO
s @ EX MAFmn-e 2 A

Document number

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

AD10 Laguna Street

(WS’T BE FLORIDA STREET ADDRESS)

L= ::" f"
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COrod Gaplts w2314l LT
o Bealatered  Poents Tne. 2o B
Enter namil NEW Repistered Agent and/or NEW Regist\é?éd Office address:

5030 N Kocky foindDr ’
St 150 A

“[Om o

L D307

If the limited liability company 1s not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftfice of the registered
agent will be identical, Or, in the case of a Florida [imited liability company. it is hercby confirmed that the change(s}
was/were awshonzed by an affirmative vote of the members of the himited Liabihity company or as otherwise provided in
the articles 6f orgapization or the operating agreement of the limited liability company.
7

W< T a member oraatherized representative of a member !

I heveby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o complyv with the
provisions of all statutes relative to the proper and complele performunce of my duties, an (i
the obligations of my position as registere
0 mere

Printed or typed name of signee

: ! < o [ an_aﬁmuhar with and accept
agent as provided for in Chapter 603, F.5. Or. if this document is heing filed

v reflect o change in the regisiered 0‘51& address, 1 hereby confirm that the limited liability companv has been

] iting of this change.

7p = BN

7
analurf: of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS1812/14)

FILING FEE: $25.00



