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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: f[()uﬂ q SCMY\&I’\Q <f\7{'/lOM!L _LMPLO\}QMQKQ: LLC

Name of Limited l(/&bl'lt\ Company

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

Piease return all correspondence concerning this matter to the following:

FILING CANCELLED
Aod Aoz RETURNED CHECK

Name of Person

Cloudl @ &MMMOMM\QM L

F |rmf'(,0mpnm

YD Box 3514

Address

Jawom Sptwns FL 3ve8Y

Q',:lv/Sme\mld 71p Code

OL,\\& (&aoz?ﬂ@ O\N\ou,\ COM_

E-matl addréss: (10 be used for future annual report notification)

For further information concerning this matter. please call:

o [agozin AN 527-2089

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

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
JS?.S Filing Fee 0 $53 Filing Fee & Certified Copy

INHSI8 (2/14)




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

Pursucon to the provisions af sections 6053.01 14 or 6035.0116. Florida Statuies, the undersigned limited liabilite company
submits the' following statement in order to change its registered office or registered ageni. or both, in the State of
Florida. '

1. Name of the limited lability company: K//O(/Ld qscmmé\é’ \—//OM /TMTOKO‘/QM’&/ aé_
2 @ _ 4417 Jegr Looo Uit C w 2 ), Bbi 2514 |

Principal office addrkss of limfted liability company: Mailing address of limited liability company:
{Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE ROX)

21 he 29652, /Ta(’pon Sgﬁrlﬂﬁ} Tl 24487

Julu 24 2017 L1700 157060

NEW Registered Otlice Address:

3. Date of filing/registration in Florida 4. Document number
5. (a) @Sﬂaf( Cloud
Registered Agent and Registered OfFice shown on the records of the Florida Dept. of Siate:
28791 US Hhw 19N i
Registered Office Address  (MUST BE HLORIDA STREET ADDRESS) FILING CANCELLED
| / 47  RETURNED CHECK
Totpon \S,P[an% s, FL 348 TU CHEC
. FL i =
[am
]
(b) — -
finter name of NEW Registered Agent and/or NEW Registered Office nddress: r\D') [—_—
- T
= O
(:;1
o

. FL

if the limited hability company is not organized under the laws of the State of Florida. it is hereby 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 b\éﬁjcnlicul. Or_in4hTCabe of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were a l;h{)rized by

alfjrmative vote of the members of the limited liability company or as otherwise provided in
articles/gf organizgtion orfh€ operating agreement of the limited liability company
gag . pany

At LAGCETA
Signature of 2 member or authorlzed representative of o member ’ it

Printed or tvped name of signee
L herehy accept the appoiniment as regisiered agent und agree 1o act in this capacity., | further agree (o cw_n’uf_v with the |
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and accept
the ()b/f‘}_{(JII(JHS of my position as regisiered agent as provided for in Chaprer 6103, F.S. Or. if this document is being filed -
o merelv reflect a chc?age ;n the registered affice address. I hereby confirm that the limited liability company has heen
s chgnge.

f

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

FILING FEE: 525.00
HISIR 19710



