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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q/U%%'om Qec%cm aNnCe %r,d« Q@uer“s e

Name of Limited L iability Company

Dear Sir or Madam:

['he enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

)«o ci Rapicez

Name of Person

C**g‘bw\ @e&‘%rwmo? B C‘K\PO\\JQ("S" LLC,

Firm/Company

2942 (~prd Coptml Ry, i |

:%E g -,
Address o i
o )
. 3w
_" - -— E:-:ea-‘-
DClondn _EL 2539 o=
Cit_w‘SlalLT and Zip Code 2w
o
(%)

CobpRol3 & omail. Com

E-mdil address: (to be used fePfuture annual report notification)

-

For further information concerning this matter. please call:

MJ‘ @(1 al(qo?

Name of Person

253-(5349

Arca Code & Davtime Teléphone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
/ Ay
YA $25 Filing Fee
N

QO $55 Filing Fee & Centified Copy
INHS B (2/114)



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

Pursuant to the lprorisimzs of sections 603.0114 or 603.0116, Flarida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem, or both. in the
Florida,

State of

[. Name of the limited liability company: C(_,x‘:)*—()ﬁ\ QQ(‘QD(‘WW(\C_Q QN‘{(_.K POQJEFSI Ly
2 @) _ A2 (Geaod Cearan Rbwy el

(b) L4432 G(T\V\A Cenrrl ?\aw:, 4 |
Principal office address of Timited liability company:

(Nore: MUST BE STREET ADDRESS)

Muailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

A4 R _(wrd Cononl Py A |
(eﬁf“i{;nf}hl EL 33%3‘?

A4 (cand Comml @y s
O\endo  EL 32R3q

\[ \«1\96\’1

Date bfﬁ!in]g/registration in Florida

[99]

L oo i 144
d, Document number

@ _Waired Swres Corpo@ingn foems T .

Registered Agent and Registered Otfice shown on the records of the Flfida Dept, of State;

L

13302 Windira Gk Court A

Registered Office Address

(MUST BEFLORIDA STREET ADDRESS)

DR &

TO\MM

FL_ 332

\ :
(b) ot Raowcez.

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

(g Wd L1330 fiee

2442 Crard Conernl Py, k| )

MNEW Registered Office Address: '

.

OClando

L 2ATZY

[f the 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 street address of the registered office and the business office of the registered
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 argcs of organization or the operating agreement of the

limited liability company.
o W greninay Lori Qamicez
Sigddture of a member or :mthuri@pru.‘wmu!i\'c ola member

Printed or typed name ot signee
Ihereby accept the appointment as registered agent and agree to act in this capacity. I further a rree 10 compiy with the
provisions of all statutes relative 10 the prr,}ner and complete performance of my duties, and [am familiar with and accept
the r)bh;,:unon.\' of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
ta merdly reflect a change in the registered office address, { hereby confirm that the limited liability company has been
netified fn writing of this change.
Sigmiature of Registercd Agent

Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHS 18 (2/14)



