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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: F/OLU HM % S SQ(\) e S Co x’ou\?

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

’SO‘%Q?\/\V PWObg_H’ LI\ F

Name of Person

F/ou-\rf%uxi‘ Sergice s érob\‘\?

Firm/Company

S0 ( e\l De

Address

Socesore. FL 3422

City/State and Zip Code

Clous et asseruic e sate i @ & AMel . ot
E-mail address: (to be usedor futdre ansdial report notilication)

For further information concerning this matter, please call:

Qesem.  LE A M %923

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.(). Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
¥ $25 Filing Fee 0 $35 Filing Fee & Centified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ ' EIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Statutes. the undersigned limited liability compuny
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

i, Name of the limited Liability company: ? ' O Yrer¥g

2. (a)

Secuices C:(ougL

(b)
Principal otfice address of limited liability company: Mailing address of lmited liability company:
{(Now: MUST BE STREET ADDRESS)

{Nate: MAY BE POST OFFICE BOX)
(523 2™ 4\ . L7325 2™ Sk .
Reradenton  $L,2HID7

Bredentron FL ) 34207
2/23/17

3 Date of t'lling}r{‘gislrution in Florida 4, Document number
— Q
5. (a) bb%ﬂ’u@\/\ % . U)C)\
Registered Agent and chislcrv:(} Oftice shown on the recurds ot the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) ~
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Enter name of NEW Registered Agent and/or NEW Registered Office address: L — @
o .
¥ o
S
NEW Registered Otfice Address:

QQHO C&rm]\%—k \Die
Do esoYo b 3HAAN

[ the limited Hability company is not organized under the Liws 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 limted liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ol the lmited liability company or as otherwise provided in

. . - . . e - . - . -
the : €S ohorganigation ur the opers mgf/ag)rccmcnl of the hmited lability company:.
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. SC),& eDla b\) o \&\‘
Wncmber or authivrized reppe€entative of a member

Printéd or typed name of signee
[ hereby accept the appoinime,

et S registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanuies relative 1o the proper and complete performance of my duties, and [am familiar with and accepr
the obligations of my position as registered a

] _ i ey provided for in Chapter 603, F.S. Or, {’[
to merely reflect a change in the registered offi€address, 1 hereby confirm that the limited li

notificd inweiting of this chuptv
ificd. u-ubf /K
thﬁwr Agent /

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (/1Y

“this document is being filed
ability company has beéen




