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COVER LETTER

TO:  Registration Scction
Division of Corporations »

SUBJECT: Conceete Lo AT INGS QVPDD\IA [CONJA, LU

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ILZL\C,EL(B EHUSI

Name ol Person

ConicieeTe CopT 1nlE&S ij/-\J ITOTUA LLC

Firm/Company

H 2085 GimeActar. BDLVD

Address

NEw SMHQ{\)L\?:)EL\M . 2210

(,nv/“italn and Zip Code

+Adc L3k MSN LAY

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

For further information concerning this matter. please call:

/?)CC/U/( iDCrDU\)\/—— a( 0w ) 2AYH - UsU4

"Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W, $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

/Jruvi.s'irm.v of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following starement in order 1o change its registered office or registered agent. or hoth,
Floridea.

in the State of

1. Name of the imited hability company: CU \LC‘&ETC CL) AT [ IUG\ 5 O D/\LH—QNP\ } LLC/
2 @) AABD C“)’H}{ZJ-\CYJ—\LZJFJLUD\

CaVYey o : — P Wi
by BG5S G UTAR LY
Principal otlice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Muiling address ol limited hability company:

(Note: MAY BE POST OFFICE BOX}
NCw Saaen) (-\BE-AGP_\, 7 eEw Sy A BCACH
Bl . =21y

LF)

3l aei L L AQC00 (e OS5
Date of Niling/registration in Florida 4. Document number
(a) ’_TI-ZL\CE?M DE@B@ £

Registered Agent and I{cgislcrcd Office shown on the records of the Florida Dept. of State:

LN

Registered (ffice Address

(MUST BE FLORIDA STREET ADDRESS)

L2y SuvLAND RiD
DAUTONAIDC) |

L Ok
(b)

linter name of NEW Registered Agent and/or NEW Registered OfTice address

lence DeBus ‘

1
NEW Registered Office Address:

a—y

4 £l A &
.

P
t

G55 CailBRALT AR BLYD

G ¥

e SM\,! QN L\PJCJ\C—H L DAl g

If 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 otfice of the registered

agent will be identical. Or, in the case of a Florida limited lability company. it 1s 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 articles of organization or the operating agreement of the limited lability company.
PSTIYIVAD)

Pk [2pceL DERSL_
Signature ol o @‘mbfr or authorized representative ol a member i

provisions of all statutes relative to the pre

Printed or typed name of signee
I herehy accept the appointment as registered agent and agree (o act in this capacitv. | further agree (o comphy with the
)
the obligations of my position as regi‘s'lerec/

ver and complete performance of my duiies, and 1 am _]‘?mu'liur with and accept
agemt as provided for in C/

fo merefly reflect a change in the registered Uf

netified in writing of thus che

e A M

wapter 603, F.N. Or, if this document is heing filed
ice address, | hereby confirm that the limited Tiability companmy has béen
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS I8 (2/14)



