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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: QDULM‘K (OO AR 6&\{2Q4 S,Q O LCC,

Name of Limiwd Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Pleasc return all correspondence conceming this matter to the following:

\Q HQMJ Boucs T

Name of Person

Qvoq; —_TOJJ;(\QS Sales « Seruee LLC

Firm/Company

A4S OUL AL & H—Mﬁ

Address

oo lorgn, FL33037

‘ Citv/State and Zip Code

Cor et o Dol 0o
E-mailmss: (to bec use utwt annual report notification)

For further information concerning this matter, please call:

Rocuel Pausd  «Bos) 52 S9Y7

Namec of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahasscc. Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
A $25 Filing Fee %ﬁj Filing Fee & Centificd Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 801TH 1
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limited liability com
submits the following statement in order to change its registered office or registered agent. or bhoth, in the Sta
Iorida.

1. Namc of the limited lLiabihity company: CDUU! S‘ T%Ul A% F@JQS b &ﬂ “(‘Qf (
2. (a) A9271S Oueas 1“( ) by 22

A" )
Principal oflice address of limited hability company: 3_:)0:2)-1 Mailing address of limited liability company.
(Note: MUST BE STREET ADDRIESS)

(Note: MAY BE POST OFFICE BOX)
AAXNIS O varseas *Hﬁuj
K% Lareo B 32087

@%Dg/'q/zo)co L\ 000N 25

1c of f{ling/rcgistrz;lion in Florida 4.

e I Acerlio, SE

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

QADING Duenntad o)y

Registered Office Address  (MUST BE FLORIDA STREE TAI)I)R&\‘S)

AABNS Oraos oy
\ZQ_% | s 0 w3303

o 22acoe)l DausT .

|73

Document number

h

—
; bt} et
- s . - il
Enter name oI NEW Registered Agent and/or NEW Regintered Office ndd ress: : ',':"‘ . ',,
r _D .
. - !
NEW Registered Office Address: w

. FL

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that aft
the change or changes arc madc, the Florida street address of the registered office and the business office of the regis

agent will be identical. Or, in the case of a Flonda limited hiability company, it is hereby confirmed that the change(:

was/were authonized by an affimative vote of the members of the limited liability company or as othe
: L DY Rb
the arficlks of organizatierpor the i

nfisc provided
y&l ng agreement of the hmited habilyy company. 7 / ) ‘
e -~ ! P ) - ‘/‘}
/1//'7},;4)/ ,{-uk{__ég_/ XL/ ~ P /f/_s_ v Jé (,X

Sigslature of a member or authonized representative of a member Pnnted or typgd nafne of signee

{ Hereby acceps the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply wit
provisions of all statutes relative to the pr

( ?/Jcr and complele performance of my duties, and | am familiar with and a.
the obli %’ﬂ'ﬁ()ﬂ.‘s‘ of my position as registere
10 mere

this document is beiny

) agent as provided for in Chapter 605, F.S. Or. 1{
v reflect a chan iability company has be.

§ we in the registered office address. 1 héreby confirm that the limited
inwriting of [his ¢ :

Signature

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR 2114



