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COVER LETTER

T(:  Registration Section
Division of Corporations

wnmen Logerr Quitic Snberpyises® (L&

ar{n. of Limited Liability Cdmpdny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submirted for filing.

Please return all correspondence concerning thiy matter to the following:

Q J D,Q_ SD\J/"—JC\

Name of Person

C (22 AN p/xu\ L/y %\n

Firm/Company ’

wsqg et Clole Dr 32/

Address

AWO/M'FV’M . L5 5/80

City/State and Zip Code

Ve o redn @cj NG T / c.onn

E-mai] address: {10 be used for future annual report notification)

Far funther information concerning this matter, please call:

Al De Sovea L 45Y, 5SS 3183

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chtlon Butlding P.O. Box 6327
2661 Exccutive Center Ciecic Taltlahassee, Florida 32314

Tullahassee. Florida 32301
Enclosed is a check for the following amount:
A4 $25 Filing Fee Q $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

50

Pursuant to the provisions of sections 605.0414 or 605.0116. Florida Statutes. the undersigned {imited liahility company
A

suhmits the following statement in order 16 change its registered office or regisiered agent, or hoth. in the State of
~
- : - ; , .,
~ ) b PR G /
(o Taodic Televposes LLG

DS 9% Sac Lt Cloko Uy 3

Florida.
Name of the limited lability company:
Mailing uddress of limited Lability company:
(Note: MAY BE POST OFFICE BOX)

(a) -)j ‘3% '\-/);l;kgl/,'[t C~ {LJIC’ D/’ /f)") /
Ruyenburs FL22/90

5
Principal office address of limited hability company
(Note: MUST BE STREET ADDRESS)

L1b0oois 07209 |

Document number

Ao
SN2 nAYiA

Auaost 2016
3. Date of filing/registration in Flonda 4,
5. (a) UmJV'QA"S'bl! 6)1‘34'1"‘250 CQW’{_X INC
Registered Apent and Registered Office shown on the records of the Florida Dept, of State:
D458 Jaldeg bore. Deive
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

l O\\\alfw/\s;r¢ e,
f_ 22312
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(h) ‘Ci‘IL! D;’-—- A)Du —~ ~
Enter name of NEW Registered Agent and/or NEW Registered Office address: _—-‘ LQ_
. . -':_‘_: =
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4598 ekt CLLFdr &

NEW Registered Otfice Address: T
P - 2240 AT .
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A L) { v ’f\ o ( e
I the limited liability company 15 not orgamzed under the laws of the State of Florida. it is hereby contirmed that after
ade. the Florida street address of the registered office and the business office of the registered
in the case of a Florida limited habikity company. it is hereby confirmed that the change(s)
naffirmative vote of the members of the limited hability company or as otherwise provided in

the change or changes ag{m
agent will be identical. Qr.
. I
was/were authorized hy_,a
ment of the limited hability company.
AN T3
r"\ l,r-\\ D,Q_“ \_}3 [ Q/\ (‘:—__ -
Printed or tvped name of signee

the articles of o}ia_niﬁt{on r the operating agree
sentative of a member
cuistered agent and agree to act in ﬂu'.;‘r c’up?icil'r. ! _ﬁlr!;rcr agree (o comply with the

ed
ent as provided for in Chapter 603, 2.8, Qr, if this document is being filed

Signature of a mémber or suthoriz
i e
provisions of all statuteg relative to the proper and complete performance of myv duties, and I am fumiliar with and accept
ice address, | herehy confirm that the limited Tiabifity company: has been

- /’
{ hereby aceept the appopnlment as
wistered ag
of

the obligations of miv positibn-as-ri

o merely reflect u change in the registered
aenified in writing of this.change.

Signature of Rﬂgiﬁl(%l_‘d Agent
/
/ Division of Corporationse P.O. Box 6327e Tallahassec, FI. 32314
FILING FEE: $25.00
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