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COVER LETTER

TO:  Registration Section
Division of Corporations

S;,UBJI{C'I‘: QMQ LQD@C\ SC)\ﬁ Dé{ LLC

Name of Lunited Liability Company

Dear Sir or Madarn:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.
Please retumn all correspondence conceming this matter to ihe following:
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Je 1 el ) \ \

/ Name ot Person
?\M@LQQGC\ 5@30@5 LG

Fiem/Company

Moy Ne, 9% blrregfr

Address

Ceanecatlo €1 22009

City/State and Zip Code

{DﬂauxmdSﬁ}mfﬂ 9fz>eqwﬁ [ ConA

E-mml address: (to be used for tutuu annual repdrt notification)

For turther infornnation concerning this matter, please call:

\)nwm,LGﬂﬁ' a(352 , DI2-234 3

Name of Persun Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registrution Section Registration Scetion
Pivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exceutive Center Circle Tallzhassce, Florida 32314

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

ED/SZS Filing Fee 8 %355 Filing Fee & Coentified Copv



S'l'/I\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limited tiability company
submits the following statement in order to change ity regisiered office or registered agent, or both, in the State of
Florida, —
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l. Name of the limited liability company: K‘ WA 2O @C‘l \DQ’_‘ OO | L

A NS q\gi\gjrm@j’ wy_ ! 10% Ng& qil; > eEj

Principal office address of limited liability company: Mailing address of lintied liability company:
(Yote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE 80X)
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2204 2 2604
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3 Date &f filing/registration in Florida 4, Document number
s (@ Unided b*&jfes Corpor“ctjfvan Aqe,rﬁS ANl
Registered Agent and Registered Officd shawn on the records T;er'c Florda Depi. of Staue:
o . iy : ’ L ;
2015 S Semoran . Bivd
Registered OMTice Address (_'»115"5)1' BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent andior KEW Repistered Office address: 0 -
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NEW Registered Office Address: -
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if the Timited liability company is not organized under the laws of the State of Flonida, it is hereby confimmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
dgent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chunge(s)
was‘were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in

_—theacticles uforganizmi_g\ Hfeperating agreement of the limited liability company.
‘\&Lw\‘ L_/\,/k" \ \Q“ == \.ﬂj \ [ \
Signature of a member or authotized representative of a member / Printed or typed name of signer

I herehy accept the appoiniment as regisiered agent and dgree ty act in this capacity. | further agree (o c'mn)nly with the
provisions of all statutes relutive 1o the proper and complere performance of my duties, and 1 am fumiliar with and aceept
the ablications of my pusition as rc'gr'.\'r(frva{ agent as provided for in Chapter 605, .5, Or. if this document is being filed
to merely reflect a change in the registered QZ‘JEL‘(’ address, [ herchy confirm that the limited liability company has been
natified in writing of this change. ' '

&:5}' J AT

Signdture of Registered Agent -

Division of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $23.00
INHSTS (2/14)



