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COVER LETTER

TO: Registration Secuok
Ditviston of Corporations

suptect: &+ Q. V. E£.5. T Scrucces L C

Name of Limited Liabilitv Company

DOCUMENT NUMBER: & [ 7 000 2 27 90

The enclosed Resignation of Registered Agent for a Limited Liabitity Company and fee are submitted
tor filing.

Please return all correspondence concerning this matter to the foliowing:

Laviriace Nis 0 n

Name of Person

1 4. V. E.S. T Serues L C

Name of FirnvCompany

(80 S W7 STear NPE, /2

Address

&’ommw Reaeh , FL- 23060

City/State and dp Code

QAUESTTI7TE ooook . £opn

E-mail address: {to be used for future annual report notilication)

For further informaltion concerning this matter. please call:

L(AW\FQ,V\U:L A—k&‘(‘@n .m_g\(o Yoo ) O—SS—OO

Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active imiteu
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limied
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
#4). Box 6327 Clifton Building

Tallabassee. IFLL 32314 2661 Executive Center Circle

Tallahassee. FL 323(}1

INHS 17 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116. Florida Siatutes. the undersigned limired liabilitv company
submits the following statement in order 10 change its regisiered office or registered agent, or hoth, in the State of

1. Name of the limited liability company: ,i RV ST SER g cets (.
2. {a) 6950 SV I STReT Aok E

Principal office address of limited liabiluy company:

(Note: MUST BE STREET ADDRESS)

) (50 S w7t STReEr=T  APF E
FU ¥ P 0 Jgoa.t’—l*l,ff/*[/ S386o

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

f?ﬁ/”"ft{".’é /?C)G_‘C"[?’,/‘L-fif 2 50&c
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MVvembtr 23 Jol77

. A .- K
Date of filing/registration in Florida

L7000 32 7902
4,
o Uniked S tates Carparadaabgents, Trc.
Registered Agent and Registered Office $hown on the record€ of the Flofida Dept. of State:
/3.50 AN L/\Jl“r\[[l

Document numne;
Registered Office Address
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Enter name of NEW istered Agent andior NEW Registered Office agddress: 'ci;:)':"-'-f
LBO SW7*sTrees hpt- £
NEW Registered Office Address:

Porpane flecch

 FL 33 Ol o

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
(r%uiclcs of organization o

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 himited liability company. it is hereby confirmed that the change(s)
}]
AL e l

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
he operating agreement of the limited liability company.
7
A/ D
7 Sigitire of a member or JubGrizel representative of i member

LCLU\'\‘U") e Art\ Fon
Printed or 1vped name of signee
! hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further e { )
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar wit
the obligations of my position as regisiered agent as provided for in CI,
to merely reflect a change in the registered nﬁ?
netifund in writing of lh%s‘rhaﬁ';ﬁ'f
LSignatre of Regisiered Agenl

1a
ce address. I hereby cunj:p
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1 and accept
INHSI18 (2/14y

iy with the
ter 605, F.S. Or. if this document is being filed
ability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



