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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CQ\i Ao \nuestess Q/\QXQ\QOG\]. LLC.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Ollyes Cosnes—a —Heut e

Name of Person

Coldus \avestiess CAeROSON

Firm/Company

VA Doen et Lalhes Riod HHE3G

Address

LESE Doty ey B <2Ho

City/State and Zip Code

Srodeorreming @ (A eR.00

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Olyes Coseon-Hayes a (el ) (Mo -Alol
Name of Persott Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

Enclesed is a check for the following amount:

Al
1?3\325 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY -

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

|, Name of the limited liability company: COMALS \QuEsiexs Aenso), LUIC
2. (a) VOES R Dancty Lades Riud

) 1S5S Thim Reacn (Ghes Rt
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:
(Note: MAY BE POST OFFICE BOX)
Sude. (BDJO

Sude e

LS RolnTheodn, FL2R40)

tn@%%(m%am L P B340

O\ U™ QT

L\ooOOy 1406\
3. Date of filing/registration in Florida 4. Document number
5. (@) _ o0 oo TN
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
o) THA ™A Suvke. AeS S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — '3
=% o
z2 2 B
25N T
R Do CloRde s ZH e P om
- :T; = )
=~
& _ONVe Corcecon ~Hades 2r, @
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘,?."'“' ~
A e Deact Lodhes iud
NEW Registered Office Address:

Sk VS S

(e FPoret\ deacn L RO\

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 office of the registered
agent will be iden)ical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were th’ori ed by a {

the artiéle?é

7 ffirmative vote of the members of the limited liability company or as otherwise provided in
)f'prganimtio r the operating agreement of the limited liability co
L W \

Eany.

| _ Oy Cameron Ay
Signah&;,ﬁ'faimefhber or autl@ﬁh’ized representative of a member

! hereby accep

Printed or typed féme of signee
t the appointment as registered agent and agree to act in this capacity, [ further agree to cor
theabligation

nply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar witﬁ G
40f my position as registered agent as provided for in Chapter 605. F.S. Or,
to merely reflecl a change in the registered oﬁ?ce address, [ hereby conﬂ[rm that the limited
notified/inywriting of this change.

Lam th and accept
:f this document is being filed

I
Signatyre gF Reégistered Agent

ability company has been

1
'

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

FILING FEE: $25.00
INHS18 (2/14)



