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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FOVQY\CLV\?“ T@Q SQ/VV!‘C&Q L C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Otfice Change and fee(s) are submitted for lling.
Pleuase rewurn all correspondence concerning this maiter to the following:

—————

-~

Me lizsa Jrome |

Name of Person

Cboue.waf;,c}r *N’Q Sﬂv’w'c@g Lt

FirmvCompany

loYe wWest  MaLwv S‘HM‘(

Address

Q_QLMA, ci 3335

Citv/State and Zip Code

mQ\!'SSQ-'I”('Qme.\ Sl l. Com

E-mail address: (10 be used tor future annéigl report notification)

AN

P

GOy

For further information concerning this matter. please call:

Melissa “Tremel  widwz) Sa-Ha  z:

Area Code & Davtime Telephone Numb

T

Naine of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
KSZS Filing Fee O $33 Filing Fee & Centified Copy

INHST1R (2/14)

5E <1t WY 92 43S 02



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant 1o the
A¥IL4 ¥ {d

rovisions of sections 6030114 or 603.0118, Florida Starutes. the wndersigned mited lahifing company
submits the following statement in order to clhange its registered office or regisiered agent. or both. in the State of
Florida.

I.  Name of the limited hability company: _( 1 )u Q ![ \Q_I lj' ) fﬁ f S@_/r \“ C€_§ LLC—
2 (a) _LOMES:!'_M.QL@{EQ_QZL (b)

Principal otfice address of limited hiabidity company: Maihing address of limited Tiabslity company:
I Nage: MUST BESTREET ADDRENS)

{Nare: MAY BE POST OFFICE BOX)
Lakeland, FL. 53815

‘ otlox |11

3 Date of §i

L 17000001229

[Yocument number

ing/registration in Fiorida 4.

w_Melissa Tremel

Registered Agent and Registered (Hitee shown on the records ot the Florida Dept. of State:

2530 Hamilten Koad

Registered Ottiee Address (MUST BE FLORIDA STREET ADDRESS)

2 Tl
La kel o 33811 ~ —

fF oy
o _Emocu_ Josh_ Keen = Tt
Inker name nt'.\'li\"—*cgi-.ttrcll Agent and/or MEW Registered Office address: E ey
9906 /OQ(\'\(LI G)Y('l(.fe 6@-1“'”\ o

NEW Regustered Office Address

‘_/P_akdtcwt,! LS8R

Hthe limited Hability campany is not organized under the laws of the State of Florida. it is hereby confinmed that atter
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical, Or, in the case of a Florida limited lability compuny. it is hereby contirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or us otherwise provided in
the anticles of organt

zatin or the operating agreement of the limited liability company.
7/ _ét_czzU?iu_,g— Melissa_Treme.l

Signature o' a member or authorized representative of @ member

Printed or typed name of signee
fhereby aveept the appointment as registered agent and agree 1o acr in this capacite. turther agree (o comply with the
provisions of all sianes relative 1o the proper and complere performeance of my duiies, amd H:nl_)%mu'f."ur with und aceept
the obligations of my position as ru_ui.\'wruc[ agent as provided for in Chaptér 603, F.S. Or, if this docurment is being filed
to mervely reflect a change in the registered office address. hereby confirm that the limited Tiability compamy has béen
nm?}’jffwrh‘h 2

wolihs chungye

Signature usL"R)'ﬁ_:istc;gd Agen?

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



