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COVER LETTER

TO:  Registration Seelion
Division of Corporations

SUBJECT: Q % \k) Nuko oo . LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Mease return all correspondence coneerning this matter to the following:

302 A Camacho

Name of Person

5 % W) AR SKLSIS) LLc

Firm/Company

2435 WesT  &nd lae rd

Address

Odande L 32809

City/State and Zip Code

amencanduclec € @ Emall. wm

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

For turther information concerning this matter, please call:

D2d Camacho 986, 631 LWLy

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 LExecunve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@éi Filing Fee 01 855 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the Siaie of

Flarida,
1. Name of the imited hatnlity company: \) (, Uj Q\k\‘(’ ﬁl\Do ) LLC
20 () r)le q 6 we; &‘\f\é LGKA‘ Qd (b lLﬂf) wﬂf{_ ind LG#C;Z Ré

Principal office address of limited liability company: Mailing address of limited labslity company;
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

ODclando YU 32809 Oflande FL 32809

[0- 18 - 2014 LI1GOOOIG 290D

Date of filngfregistration in Florida 4. Document number

3 (@) ESIARAN CAMACHO

Registered Agentand Registered Office shown an the records of the Florida Dept. of Siate:

2002, Nect  Oddngw  Rlossem Trul L

Registered Office Address (MUST BE FLORIDA STJREI:'TADDRESS}

L

OAand s L 3TLR0Y

(b) SAID  ChpMAcHo

Enter name of NEW Registered Agent and/or NEW Registered Office address: e

2439 W<l Sand lawe Rd

NEW Registered Office Address;

_@P(Q ~ndo FL__ 32 oY

Itthe 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 strect address of the registered office and the business office of the registered
agent will be sdentical. Or, in the case of a Florida limited liability company. it is hercby confirimed that the change(s)
was/were autharized-by an affirmative vote of the members of the limited liability company or as otherwise provided in
lhc_amdﬁ/fﬂrganizm‘

n or the operating agreement of the limited hiability company.

: SAD _CAMHA CHy
Mﬂ_;wﬂmmﬂw*ﬂi tepresentalive of a member Printed or typed name of signee
! hereby uceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stanies relative o the pmlner and compleie performance of my duiies, and _I‘amj’(mu!mr with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, ({_!ht.s‘ document is being filed
to merele-reficr e (i the registered ()_b?(‘f: address, I hereby: confirm thai the limited liahiline company has héen
natified i writing of this change.

Md Apent

Diviston uf Corporationse P.O. Box 6327 Tullahassee, F1. 32314
FILING FEE: 825.00

INTISTS (2714



