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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q‘Q\M\( L(’CC\\’W‘] C' LLC'

Name of Limited Liability Company

ixear Sir or Madanm:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the fullowing:

uenee willéimis - Lypoe

Name of Person

Avocuy WCEaNGe | Le

Firm/Company

U220 an 2™ so

Address

WEST YaVic, 7L, 33023

City/State and Zip Code

wa \eecn 0 A @OUEnCO. Com

E-matl address: (1o be used h\)luluu_ annual report notification)

For further information concerning this matter. please call:

\h\d&‘id NCHAR B9 2US-BIND

Name of Person Arcit Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2601 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flornida 32301

yﬂl is a check for the following amount:
4 525 Filing Fee O $55 Filing Fee & Certitied Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 6030014 or 6030016, Florida Statutes. the undersigned limited liahifite company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Flarida,

1. Name of the limited hability company; %\OJQ, \iCC\nﬂ a L’L’Q .
2 ) H220 30 26 & ues QUL FLRICCE (o)

Principal offive address ol imited linhility company: Mailing address of limited liabibity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)

beo s 2™ st
28\ Qe TL 202

nS o5 | 201 uuoch@“@Q.l 2

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

w _uaniee oihams lugoe

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
4220 &0 20" sl west vk T 33023
Registered Uthice Address (MUST BE FLORIDA STREET ADDRESS)
20O SO 24, ™ o
WS Yavie L2
(b) \‘/W}\ACB\'CU REVAN o

linter nanie of NEW Registered Agent and/or NEV Registered Office address: o T

NEW Registered Office Address:

(220 s 2™ &

WS Vvt L3 ED

I the limited hability company is not organized under the laws ot the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business office ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the grticles ol opgamizatpspor the operating agreement of the himited hability company.
. . - b .
: Jeanita hype

/"v Mattlre of a méner «dr i iret representative of o member Printed nrl_\pcﬂmmcnl'::igncu

wh

1% Hd G- AON LI
a3 4

werehyv accept the appointment us registered agent and agree to act in s capacity, 1 further agree to compiv with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Fam familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
to merelv reflect a clge in the regiseered rg_}ﬁ('v address, §herehyv contirn that the fimited Tiabiliny company has béen

m%’u w%ggijj iy clange,
-
7 )"3

lgnaturd A Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FIL. 32314
FILING FEE: 825,00
INHSTS (27144



