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COVER LETTER

TO:  Registration Section” ™
Division of Corporations

SUBJECT: Méﬂ“ﬂ E"LECM"“)é (OAC_’HACE_@ Lt

Nume of Limited Liability Company

Dear S or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and feeds) are submitted tor filing,

Please return all correspondence concerning 1his matier to the following;

Q@a{ mov DT WATSeN

Name of Person

SeaLE

Firm/Company

715 ConEsuSs  LAang

Address

Wintey SpearsS  EL 32708

Citv/State and Zip Code

QA\/. FEGT & Gmail . Com

i-mail address: (1o be used for futere annual report notitication)

For further information concerning this matter. please calk:

QA—Y_MU]\JO bL)-A—r$m at (,/0) |_vq'0£' g9 2o

Nanme of Person Arci Code & Danvtime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Division of Corporations [nvision of Corporations
Clifton Building PO, Box 6327
2661 Exeeutive Center Curele Tallahassece. Florida 32314

Tutlahassee. Florida 32301
I‘J‘]U:"“d is a check for the following amonni:
§23 Filing Fec 1S53 Filing Fee & Certitied Copy

INHS18 (2414



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

wOvisiins of séotions 6030014 or 6050816, Flovida Starnes, the wsdersigned fimited fichiline compane
wing statement in order o change it regisiered office or registered agenr. or hoth, e the State o

Pursuant i the |
sthmie the _ﬁu’ﬂ)
1. Name of the limited lability company: NE%’Q 5‘&%7:}_(,{_6 (O,ﬁCH /,VG LiC

Florida.

) S
Mailing uddress o fimited Hebility eompans:

(Nate: MAY BE POST OFFICE BON)

-

(Nete: MUEST BESTREET ADDRESS)

Wenter Springs..
22708
L/ bpoo 37 8¢5

Document number

w _ (13 QNEGuSs Lane

Prncipal oitive address of limited liability compans:

July 22 251k
4.

Date of filing/registration in Florida

S __C;‘-{E\'f ENUE  MOSTLEY

Registered Agent and Registered Othee shosan on the reconds ot the Flsida Dept. of Stne:

LEGpIZoom  Lom TNC

(WUST BE FLORIDANTREET ADDRENS
-

Registered (HYee Address
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(b)

Later name of NEW Registered Aeent andfor NEW Registered Oflice sddress:

_QA\{ MOMN. T ) ATEeN

NEW Registered Offier Address

T7id (enesius Lane

Wiakee Spgs. w3 270%
It the timited liability company is not organtzed under the laws of the Srate of Florida, itis hereby continmed that after

the change or changes are made. the Florida street address o the registered office and the business oftice ofthe registered
agenl will be idenuieal. Or,in the case of a Florida limited habiity company. it is hereby contirmed that the changets)

wasfwere authorized by an aftinmative voie of the members ot the limited liability company or as otherwise provided in
the : ted Hability company.,
p—— "
_Pm_w.w_o O \ATSoN

Printed or typed name ol signee

grycles of organization or the-pperating agreement of the limi
4 i
- ut oY L&rcp[‘cmululi\u afu member
Fhorehy aceept the uppoiniment as registered agoent and agrec to aet i this cupacine T juether agree lo comploacith ithe
5

Nign M4 mbet of
provisions of all stanies relative to the proper and complete periormenee of my dutios, and T am familiar with and aeeept
the vhlivations of myv position as regisicred agemns as provided por in Chapeer 605 F.50 Che i dis docunent is heing filted
o affice address, §herchy conjirm that the limited liabiling compam: fias been

teo mergy reflect o Changyin the reaister
netificd N wefting of s dranke.

Signil
Bivision of Corporationss P.0). Box 6327 Tullahassee, FL 32314

FILING FEF: $25.00

NESIR 12714



