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COVER LETTER

TE):  Registration Scction
Division of Corporations

SUBJECT: MQQQ(’J\ P(‘O%BU{'T S

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

Please return ull correspondence concerning this matter 1o the following:

Michgel Goocls

Name of Person

QQQTZ\ %8 COOI‘ f‘l@‘% L

hmv'Comp wmy

977 Hidden Duues Lany

Address

Oclaudo . £l onda 22352

Ciry/State and Zip Code

Maooch dmd € amail. o

—F-mail address: {to be gted for future annual report notification)

For further information concerning this matter, please calk:

ﬂ!t‘LL{A_QEJ_GDCO(A at { ‘?O‘f ) 6.2%‘ Oq 3"(

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Scction Registration Scclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonida 32314

Tullahassee, Flonida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee E/.‘SSS Filing Fee & Certified Copy

INHS 1R {2/14}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 66G5.01 16, Florida Stautes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or bath, in the State of
Floridu.

1. Nuame of the linited Liability company: MQCOCL\ Hb{l)@f%tg S
2 () ﬂ&ﬁ;ﬂiddi%.Dmms_L_cmL o 99FC  Hddea Duues Lane

Principal otlice address of limited lrability company: Mailing address of limited liability company:
(Note: MUST BE STREET ABDRESS) (Note: MAY BE PUOST QFFICE BOX)

Orlaude, €[ 32932 Ocaudo €1 32932

s |z 1# L17000119079

s v =1 - - . - .
3 Date of h]mgjrcg]straunn in Florda 4. Docuinent number

; @ _Michoel  Gooels

Registered Agent and Registered Offtee shown on the records of the Florida Dept, of Stawe:

- ~s
- - - . L= 4}
7S G %‘H‘ Orive - =
Registered Otfice Address  (MUST BE FLORIDA STREET ARDRIESS) - g i
“
" : IS MaYe -
ﬁﬁ.umﬂ.ﬂ&*_ﬁtm@.ﬂm* n
. I:[- :".:‘:
it
{b) —
Enter name of NEW Registered Agent and/or NEW Registered Office address: L Na

qa32 {'Hald'ﬂ,b\ D\UMQ&_/A],MQ

NEW Registered Office Address:

_ Oclauds B 32932

If the limnted habihity company 1s not organized under the laws of the State of Flonida. 11 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 limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the rmited iabihity company or as otherwise provided in

the ?ﬁyj&'aw‘)r the operating agreement of the Iimited Liability company.
- Michael Goecls

. o 0 N N O
SiMawee of a rhcmhc?{or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as regisiered agent and agree (o act in this capacitv. | further agree (o complyv with the
provisions of all statuies relative (o the proper and complete performance of my dutics, and { am Jaomiliar with and accep
the obliyations of my position as rc’gi.\'h.'rc’(/ i
1o mer ]
notifie

] ! agent as provided for in Chager 603, F.S. Or, g'/.rhi:\' document is heiny filed
v reflect a change in the registered nﬁ?ce address, [ hereby contirm that the limited liability company has béen

=

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (2/14)



