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COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: Q6o &deun ST LLC

Name ofd.imited 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 matter to the following:

f'\\.,kf Q\jf EP\Q\\OJLP

Name of Person

Qb0 oleua T 1L

F irm/G«meany

?Dg %2_ Su) SQDA\ AUP{'\U&

Address

ij Ci?State and Zip Code
L \A ! \ e
E-mail aagess: ito & Eg'for future annual report noti%watjon)

For further information concerning this matter, please call:

Adcolie Dolaholle 2354 , 291 2319

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
X 825 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiapfhza company
sl;bmg; the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: A \ & 0 Q):}Q% a < LLC

2@ SIS N. Flagee meus b_50S N. FLAGER DRuE
Principal office address of limited liability compaiy: Mailing address of limited liability comparry:
(Note; MUST BE STREET ADDRESS) (Netel MAY BE POSTOFFICE BOX)
P oo P2o0 ‘
Lest Oa\en Seach L 33Ul West Ralon Beach €1 23boy
Os /2] 20\ 4 L.\ F5)
3. Date of ﬁli{lg/registlation in Florida 4. Document number

5. (@) Mosa Scoee by YMacam menk C
Registered Agent and Rc}a,iste ice shown on'the records of the Florida Depl. of State:

51 N HARER TRIE
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS)

Y20
( D@Sl’ Qo.\m G\OQ(‘\\ .FLJ;SL—LD_\_

=
= T,
(b) Avucelio (. "'Dpj,;a\nq\\e = e
Enter name of NEW Registered Apent and/or 2 ﬁ
?)?)?)8 SU\) EZnO\ Paenue :
NEW Registered Office Address: om
P

HO\\\,\A} . FL__2302 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office 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 limited liability company or as otherwise provided in
the articles of organizati6n or the/@perptihg agreement of the limited liability company.

Avucelie C r_hé’.,n L\a//e

sentative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am ﬁa:fuhar with and accept
the obh%'anom' of m%aposmon as registered agent as provided for in Chapter 605, F.S. Or, JT this document is bemsg Jfiled
to :r}ierg [y reﬂe_ztcjt a cf é }::ge i the registered pffice address, I hereby confirm that the limited liability company has béen
notified m WEUIng o ¥ Change: "/

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



