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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIECT:

SQ‘K\/ Q.

B AN LCL\/\;\’S______
Name ni Limited 1iabi ity Compat
Dear Suror Madam:

T'he enclosed Registered Agent/Registered Office Change and feets) are submattied for tiling

Please return all correspondence concerning this matter to the following

@\_\c\ A \Qm A 1

Name of Person

_é-Q‘\/—U_I_(:%}'m/gwfman\'K‘I{U ql lﬂ_ts_

kG P

Address

colisaay: fle_ b, L 20250
City/State and Zip Codc’

“"tr‘.’.\d?“ﬂ 2 Qg

Iress: (t

mau! . G

d for future annual n.pml notihica 10N

1y ANROSE Gyma L?Omv)

¢ Us

For turther information concerning this matter. please call

S
Ku\ GoA— Q_‘\JS_S' KYHS‘L\_{‘ att QLI
Name of Person

o q;ijf _b 5'_(075 . 2

:\rL 2 Code & Davtime 'I‘ulcpimﬁ:\'umb;l :
STREET/COURIER ADDRESS

Registration Section
Division of Corporations
Chifton Building

MATLING ADDRESS:
Registration Secetion
Division of Corporations
PO Box 6327

2661 Exccutive Center Cirele allahassee. Flonda 32314

Tallahassee. Flonda 32301

Enclosed is a check for the following amount
325 Filing Fee

O $55 Filing Fee & Certified Copy
INHSIR (2714



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

Pursuwant to the provisions of sections 6030014 or 6030116, Fiorida Statutes, the undersigned lmited fiabilioe company
submits the fotlewing statcment in ovder 1o change it regisiored ofiice or regisiored ugent, or both, in the State of
Floride. '

[. Name of the limited hability company: :S,Q’(_\/_lC/_Q_, (\)’R - Kﬂ "_(;)b% LL_‘(L _
2. () 7)91“\ KDW A\“W Yoouhe _*594( \)\A" Prreine Yo AL

Principal office address of Timited habthty company Muatling address of hauted hability company.

Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)

(L : e V"X AP
b poon N 2013 LI GUGRE A

3 Date of HilingtRegistration in Florida 4 Document number
s Lanvae NE Claqa
Registered Agent and Registered Otfice shown on the records of the Flonda Dept, of Suie.
Dacn  Txededle Bl
Registered Office Address (MUST BE FLORIDA STREET ADDRESS,
- :blmi‘i‘—{i\.._bggk -
acsntalle ol 122350
{b

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

NEW Registered Office Address:

Celeanlle Btolie 32250

I the timited liability company is not organized under the taws of the State of Florida. it 1s hereby conlirmed thar affet
the change or changes are made. the Flovida street address of the regastered office and the business office of the registered
agenlwill e identical. Or,in the case of a Florida limited Bability company, it is hereby confirmed that the changees)
wasfwere authorzed by an altirmative vote of the members of the limited liabiliey company or as otherwise provided in
the arficles of orgamization opthe operating agreement of the limited liabiliy compans,

Printed or tvped mane ot signee

I hereby aceept the appointmcnt as registered agent aind agrec to wet rihis capacie. | further agree 1o ('r)r);;Jl'_\' with the
provivions of all stanates relative to Hre proper and complele performanee of my duties, dord Dam famidior with and aceept
the obligations of my position as registered agent ax provided for o Chapier 603, F.80 Or, if this docionent is heing fifed

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEF: 825,00
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