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COVER LETTER

TO:  Registration Section
Drviston of Corporations

SUBJECT: /LM C;A.[DFJ'O-Q RA‘U"’S LUC

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:
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Nuamic of Perzon

Al Copod fuciners e

Finm/Company

5 Grmypind Plud. Suide 333,

Address

éauda@Mb?W&ql FL 33309

City/State and Zip Code

boleboo P allelecapdd. com

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

For further information concerning this matter, please call: o

SAW’\ T';'Camb at {_JS—Q( )@' 706 "5255’

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

I'd
0 $25 Filing Fec B $55 Filing Fee & Certified Copy
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STATEMENT 0F>CH.:\I\"GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or §03.0116. Florida Stanaes, the undersigned limited liability company:
submits the following statement in order to change ity regisiered office or registered agent, o both, in the Staie of Florida.

1. Nume of the limited ability company: AZ[JFQ é).,illdgi Rlﬁt-ﬂQfS’_ tLe

1 QTS Commgmial Blud, b) A5 Gmmeriag Bl
Principal office address of limited liability company: Mailing address of fimited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Swle 533 Sudy 223

Lowdocooly by the Seo FL _225%R  faudechl by the S R 3338
5//0/;@7

7 AT . . . - .
Date of Hiling/regisiration in Florida

5. () Dowid Maseten
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

VS Commeriod Rfud.

Registered Otfice Address

L 17000103767

Document number
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Enter name of NEW Registered Avent and/or NEW Registered Office address: %'—T b
s ™~
oo f
A uJ ”
25 Omporcal  Blud.
NEW Registered Otffice Address;

Stz 233,
Loudoicoll. by the. o,

FL_332038

If the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that afier the
change or changes are made, the Florida sireet address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited Habibiny company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote pi the members of the fimited liability company or as otherwise provided in
the articles of organization or the operatingfagreement of the limited hability company.

4 C)—\:lc_y_af“ \ loMTS
(’ wu member or avthorized representative of @ member _,

Printed or typed name of signee
Thy accept the appointment as registered agent and agree to act in this capacity. | firther agree 1o comply with o
provisions of all stattites relative o the proper aind compleie performance of my dutics, and { am-

the obligations of my position as registered agent as provided for in Chapror 603, F.S. Or. if' this document 1x being fil
o merely refleer a change in the regisiered (j'?

cmilior with and ace
rerely re _ affice address, I hereby confirm that the limited Tiabilin: company has béen
nottfied iwretipne of this chane,
. & of 1y chadig
p

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tullahassce, F1, 32314
FILING FEE: $25.00
INHSTS (2014



