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COVER LETTER

TO:  Registrabon Section
Division of Corporations

SUBJECT: G |/ b Quﬂ'(oleri 1L O

~y o - . L3
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

L\hOLO\ Véﬂt’Omneo.u{

Name of Person

G Vb Bolders L)€

Firm/Company

10967 (order Klud.

Address

gﬁ\n)fdsm “6 pb SL{(&OI

C:IyISuuc and Zip Code

‘quCoun’\'.\m@ ;C 6 CQr\C,fC’:\Qa Conn

E-mail address: (@c used for future annual report notification)

For further information concerning this matter, pleasc call:

)11}’\(360\. l/glr@’\ﬁea—(./ at ( 352) 707_- L/??G

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2601 Exccutive Center Circle Talahasscc. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$23 Filing Fee QO $55 Filing Fee & Certified Copy

INHSIR (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 6050114 or 6050116, Florida Statutes, the undersigned limited liahilite: company
submits the following stntement in order o change its registered office or registered agem, or both, in the Staie of
Floridu.

P . iy '

L. Name of the limited liabiliny company: (; V. 6 - Qu\l()(ErSl L (, Q
2@ (6297 (octe~  Rivd (b)
Irincipal vllice address ol timited liability company;

tNote: MUST BE STREET ADDRESS)

Mailing address of hmited liability company:
Brooksvi W, FL 7Yw0)

{Nate: MAY BE POST OFFICE R(X)

S35 2016
Date of filing/registration in Florida

4.
)
50 () f\a\’ho% .jVGLr‘\

3.

L dlbooozo5 097

Document number

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

19613 lanja Kin, Glrd

Registered Ottice Address

-3
(MUST BE FILORIDA .S"HRHET:IDDRESS} 2
(¢ lando L
FL_IAGIE
(b) L landea \/erOﬁ(\QC')-M ot
Enter name of NEW Registered Agent and/or NEW Registered Office address: (’_'J
al
y] .
| 6297 Core= BLA
NEW Registered Office Address:

’B(\oo\ﬁsv;\\e LSOl

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered otfice 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 Himited liability company or as otherwise provided in
the anjcleT ol orpanizat the operating agreement of the limited liability company.,

Tian (50nzele
Si@rc of a membdy ar auiiorzed representative of'a member
! herdhe gecpptiie

GPPOIRIMENT 4 Fog

Printed or tvped name of signee
s of all statutes relative to the pro
¢ oblivatkons of my

istered agent and agree 19 act in this capacity. 1 further agree to comply with the
. 7}[*:' and complefe performance of my duies, and 1 um_]%:mih‘w- wirfx and aceepr
yom Wtion as registered agent as provided for in Chupiér 603, F.5. Or, i this document (s being filed
o merely réflect u changd\in the registered office address, T hereby confirm that the limited Tiabiline company has heen
iﬁMg of this dange., ~ ' T ’ ’
] /L(_J/ﬁ)m%fv 4 \
SignMiure eristered Agent

jpa—

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEL: $25.00
INHST8 (/14



