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COVER LETFER *

TO:  Registration Section
o Division of Corporations

SUBJECT: Q\OUMS aﬂjra'\\ LLC

Name of Limited 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 o the following:

ﬂm thon4 Com

Name of Person

ﬂamg Letarl LLLC

Firm/Company

10528 TepSon St

Address

Oflavtdo, Flomda 32§AS

7 CiwsState and Zip Code

ﬂrﬂ"f\aon\_fs@f‘ams (e teni\ e COM

E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, pleasc call:

AV\\‘L\OV\% QQVTV\ m(HO7 )Ligo - OS’O'?-

ey Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Ixecutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee Cl $35 Filing Fee & Certified Copy

INHS I8 (2/14})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

or 60350116, Florida Statutes, the undersigned timited liability company

Pursuant to the provisions of sections 6050114 i
ed agent, or both, in the Stuue of

submits the following statement in order 1o change its regisiered office or regisier
Florida.

1. Name of the limited liability company: QC‘-M S Ke l'a I I L L‘ C
2. (a) Qi:vm% R&HL:\ LL(./ (b) ngg 'ﬂ&,ml LL(,

Mailing address of limited liability company:

Principal ofTiee address of limited liability company:

(Note: MUST BE STREET ADDRESS) {Yote: MAY BE POST OFFICE BOX)
[0ShS Tpfon <€ (0525 efon S
O luvdy Elpride 3R§2S Dllant Floridn 328AS
!

04 ] 14 |dovbk L4 booorTHTOS

3. Date of filing/registration in Florida 4. Document number

5. () LedaycorP Splwkions LLc

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

Registered Ollice Address  (MUST BE FLORIDA STREET ADDRESS) r~
3990 W Rouvvwesy Blvd Suwite Y15 =
T )
P ' =

[0\ wod FL_330RN . ,
~

o !

o fAnthony Ram ®

Enter name of NEW Registered Agent and/or NEW Registered Office address: - g
oo
™o

NEW Kegistered Oflice Address:

10§25 FepPsSon Sé

Ovlawdo PREYErSy

1£ ke limited Hability 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 ottice and the business vifice of e regisicied
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 organization or the operating agreement of the limited liability company.

/ﬁﬁbﬁi_()p%//%/'—/_/- ﬂrrl Hhon4 Qam

Signature of a faémber or authorized representative of a member Prinied or typed name of signee

1 herehy accept the appointment as registered agent and agree 1o acl in 1his capacity. f further a}gr'cc ro comply with the

provisions of all statres relative to the prf?{)er and complete performaice of my duties. and [ am familiar with cined aeeep
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i "this document is heu;}g Sfilod
10 merely reflect a Change in the registered office address, Thereby confirm that the {imited liabiline company has béen

nodified in writing of this change.

/‘]{,b‘%m ~ ”

Signature of Régisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS TR {27100)



