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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: fﬁsslfjpo(‘} 4’0 Pnf“cAlSﬁ RQQ-HV LLC

Name of Limited Liability Coﬂm’any
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence conceming this matter (o the following:

Georg,(_ Ba ’f\-f

@) Name of Persdn

PASS QoﬂL "”D Pnrao';;( ECAH‘\] LLC
J Firm/Company g

G0 6ac,\ CiUY“ Pa'm‘} Bot—-.]t\Jﬂrco SOV“H‘ _

Address T
=5
Sn‘m‘i' Pt_‘}f ¢S Luf%) FLONCIA 33?0% 'I
City/State and Zip Code < LJ::_«

™M
M
waonder ful life ab @ ganil-com Co
E-mail address: (io be used fof future a\nj\ual report notification) —,—f_,:?;".
S
For further information concerning this mater. please call: b

George Bailey w17, 244 €39)]
O Name of Pcrso:j

Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

\  P.O.Box 6327
2661 Exccutive Center Circie .. Tallahassec, Florida 32314
Tallahassee, Florida 32301 )

\_

Enclosed is a check for the following amount:
(525 Filing Fee

(J $55 Filing Fee & Certified Copy
INHS18 (2/14)

iz #d €1 43S UK
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A\...



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

submits the fo!fp

rovisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
Florida.

owing staiement in order o change its registered oj]‘ce or registered agent, or both, in the State of

Name of the limited liability company O(‘+ ‘}' F/\f"\J)SC e(’nl‘}*{ LLC
2 At Georce Bailey

_attn® Georse /B By,
Principal office addPess of limited habilit company: Mailing addres?%f!muted liabitity cgmpany:
{Note: MUST BE STREET ADORESS)

! MAY BE POST OFFICE"%;‘O.\
€20 Boen CGean P‘;"‘# B]UJ Sou‘Hw by ' PJM'} l\!ci
Sal P&)ftfsbuf)c)} L 370% Suist Pekeshurt, 133708
S Q()-l- lo 201%

L 16000094 355
4, Document number
Georee Bai ‘G-UI

Registered Agent and chistcmd)Oﬁ'lcc shown on 1l'f}cords of the Florida Dept. of State

l.

te of filipg/registration in Florida

5. (a)

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

—F\ﬁﬁm\ JFL —33’6@
(b) INTEVN fﬂhs’hfd Q’f

—
ped

—

Enter name of NEW Roélsmred Agent and’o ¥V Registered Oflice nddress <

NEW Registered Office Address:

20 Boea Ciego\ Po;iat Blud. Sow'ﬂ—, 52

Qi P&usbwﬁ n_3370%

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thar after

the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changc(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the amcles of orgam%

on or the operatjyeemem of the limited liability company.
P

Geofn o LAy 20
Slgnamn: m‘fmcmbcr or autharizdd representatiye of a member

'/ Printed or typed nameof signee
! herebyv accept the appoiniment as registered agent and agree 1o act in this Lapacm [ further agree to com
prous:ons of all statutes relative to the pro er and complefe perfo: ‘mance of my duties, and [ am familiar wit
the o h?auom of my position as registere
to mere

fh with the
d and accept
wrm provided for in Chapter 603, F.S. Or. if this document is being filed
v reflect a change in the :egrs[ered o fice agdress. { hereby confirm that the limited liability company has
w:ng of th hcu:
= A

een

N
O
o

g2 Bd €1 43S U

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS1R (2[4

FILING FEE: $25.00



