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COVFER LETTER

-

T(:  Registration Section
Division of Corporations

SUBJECT: 'ﬁr k caond QOOC PN & C ( C

Nuame of Limited L ldblhl)\dompdny

Dear Sir or Madam;
The enclosed Registered Agent/Registered Ottice Change and feeds) are submitted for filing.

Please return all correspondence concerning this matter w the following:

QCLF = ( SC—t o\ e <,

Name of Person

{'( (<« V\“ { "‘r:x\_) (§ pé\‘(‘ (((PS

Firm/Company

244 Deote Chossims

Address

A doe Co  R>Sr7

= City/State and Zip Code

—

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Eu@f«mﬁ[ ga.«c(qna,al( 3(5) L3T7-774%8 0

Name of Person Arca Code & Davume Telephone Number
e g g - - . - ‘——.—-\.
STREET/COURIER ADDRESS: MATLING ADDRESS: T~

Registration Section egistration Section /
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301 (x
Enclosed is a check for the following amount: 7
yﬁ;QS Filing Fee O $55 Filing Fee & Certified Copy %
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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 Starures,
submits the fr)!/
Florida.

) the undersigned limited liability company
owing statement in order to change iy registered office or registered agent, or both. in the State of
/) <
1. Name of the hinuted haality company: / ( Cotd QO (__\f\\ﬂ e C::) C"
v @ ey Sl SE

(b)
Principal office address of limited liability company:
INote: MUST BE STREET ADDRESS)

Mailing address of lumited liability company:

(Note: MAY RE POST OFFICE BOX)
7—(‘ r/j/ﬂ\_{qu\‘(rS\( -fz- g ggf{"?

Date of filing/registeation in Florida
50 () QC«Q Le | L™ em s

Repistered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:

Doecument number

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) : 2 m
Enter name of NEW Registered Apent and/or NEW Registered Office address: - -:;; '\j
. ~ -
A-\,("‘(Ci (QM--\r S N ;
NEW Regpistered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the chunge or chunges are made. the Florida street address of the registered ofTice and the business office of the registered
agent wiil be identical. Or, in the case of a Florida linvited liabitity company. it is hereby confirmed that the change(s)
was/were puthorized n aftirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of orgafiiy li(yg' the operating agreement of the limited liability company:,

i

£ ———

Signature off mémber or authorized representative of 2 member

o bt [ Syl
Printed or typed name of signee
fhereby accept the appointment as regisiered agent and agree 1o act in this capacity.,
provisions of all statutes relutive to the proper aid com
the obligutions of my position s registéred age
to merely reflect a change in the registered offi
naotificd

v A further agree to Cclm}pf_l-' with the
pleie performance of my duties, and [am famitiar with and aceept
nt as provided for in Chapter 603, F.S. Or. if this document is being filed
/ 4 ffice address, 1 héreby confirm that the limited liahility company hus heen
Vr)rg u/lhm‘ change,
Siglyfi' ol"/('cgislurc:l Agent

Division of Corporationse P.Q. Box 6327# Tallahassce, FL. 32314



