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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: @QS_‘\"CQ(\Q \;\)Q/QQM_(UDQ Ppuw-\w Lo~

Namc of Limited Liability Con@n_\-

Decar Sir or Madam:
The enclosed Registered Agent/Regisiered Oflice Change and fec(sy are submitted for Hing.

Pleasc return all correspondence concerming this mauter to the following:

J/Cl(m(e, L e sny

Name of Person

Firm/Company

504U Dewer S+ aE

Address

St Petersbima, FL 2272

Citv/Stagchand Zip Code

‘ GioniT mLucAj, 3o @ %ﬁnuj\- Cor

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

For further information concerning this matter. please call:

faim;{ L oI w( KiZ2 ) Bw2 —571HY

Name of Person / Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee Q/SSS Filing Fee & Certified Copy

INHSIR (2/14)



LIMITED LIABILITY COMPANY

Hloridea.

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

Pursuant 1o the provisions of sections 605011 or 605.01 16, Florida Statutes, the undersigned limited liabilit company
submits the following statement in order to change its registered office or registered agent, or both, in the Stale of

1. Namc of the limited liability company: ‘QQS-*’“Q(U\Q [N elln esC P(\.N\CMI Canl
2@ 120 buH S+

Principal oilice address of limited liahility company:
(Note: MUST BESTREET ADDRESS)

(b)

L2007 el Se
Mailing address of Timited lLiabibity company:
L_W%mi(:L 337713

(Note: MAY BE POST QFFICE BOX)

[ange A1 23773
‘f] !
Olg—2 8 ~-207 &s2 - 2013439
3. Datc of filing/registration in Florida 4. Document number
@ Nadeiz b nioes].
chislMAgcnl and Registered Otfice shown on the rc&ds of the Florida Dept. of State:
sodd Dcover Sv NE
Registered (Mtice Address MUST BE FLORIPDA STREET
S 90 Eas
. 5 8 U
S‘— P&:\-‘-fgb\k\q/ FL 33705 % .-:4 -
VoL 1
. . / S
) i L. Thaicic el = B
Enter nime of NEW Registered Apent andfor NEW stered Office address: — O
. =
(20171 Lor S = 7
NEW Registered Office Address: j
( Gmgar

33775

[{ the limited liability company is not organized under Lhe laws of the State of Florida. it is hercby confirmed that afier

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 hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othenvise provided in
the articles of argamization or the operating agreement of the limited liability company.

'\f\'/\‘ At o
Siglmﬁ—o member or y\horizod representative of a member
I her

— . ~ .
J Qimie L. e ed
Printed vr typed name of si
LV accept the appormiment as registered agent and agree to act in this capacity. | further agree t/comply with the
provisions of all statutes relative o the pmjue
the obligations of my position as registeree
to merely reflect a chanye in the registered ¢

?‘Z
rand complele performance of my duties, and I am fumiliar with ind accept
(_rﬁem as provided for in Chapier 603, 1.8, Or, tf this document is being filed
notifiedin writing of this change.

N £

ffice address, I hereby confirm thar the limited Tiabilin: company hax been
Thrsatty
Signaturglol Refistered Agc:(f\&)
ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

INHS18 (2714)

FILING FEE: $25.00



