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COVER LETTER

TO:  Registration Section
Pivision of Corporations

sussker; A LS Creatons and Mo e .

Namc of Lintited Liahility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feets) are submitted for 1iling

Please return all correspondence concerning this matter to the following:

Artura  Kuiz

Name of Person

At < Creatiore cncl More (O

Firm/Company

’BL[[ #"(_Q_(‘Ollng\ C+ : )

Address ) R

Do'\mc_icw\c\ 1o 3v3g¢

City/State afd Zip Code

QV“’SCF(%A—\O/) ie) ;L(Dm) MQ:‘-CO(\/(

E-mutl acdddress: {to be used for hl[lil'l. annual report notifica

For further inforimation concerning this matter. please call:

@(—4\)}”@ @d\ Z :n(k‘ D/j}_) Q—gg ' g%g}

Namece of Persen

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20661 Exceutive Center Circle
Tallahassee. Florida 37307

MATLING ADDRESS:
Registeation Section
hvision of Corporations
P.0). Box 6327
Tallahassce, Florida 32314

FEnclosed is a check for the following anmuq{

L1 525 Fiting Fee /'C}/ﬁ_\‘ni Filing Fee & Certified Copy

INHEIR (/T4



STATEMENT UF CHANGE UF REGISTERED OFFICE OK KEGID T EKED AGENT UK BUITHR rUn
. LIMITED LIABILITY COMPANY

Prursuant 1o the provisions of sections 605,00 14 or 6030116, Florida Statutes, the undersigned limited Hubiline company
suhmies the fi;l/{m'iug statement in order to change its registered office or registered agent, or hoth, in the State of
Florida. ’

i.  Name ofthe limited liabikity company: Q(‘*‘S C(—?C{+\Q*’E C’”/\f( N L_,k/c_‘

2. (a)

(b
Principal office address of limited liability compuny: Maihing address of timited lishility company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
2(|_Modina_C+
PO\nCema )q:\ . LUFAY

.

|\ \oc,of [F

LI D29 5o’
3. Date of t\lingfrcgi.{lratiun in Florida 4. Document number
5, [a) -
Registered Agent and Registered (4lice shown on the records of the Flarida Dept. of State: . :_:.' .
Leclre  Yiala .
Repistered Othce Addiess (MUST BE FLORIDA STREET ADDRESS) 1'
- . . 1 B
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Enter naume of NEW Registered Apent andior NEW Repistered Office address:

Rtore Puoiz

NEW Kepistered ¢ Hlice Address:

201 Medinal G
AUISS i A2 R 0 RYISY

IFthe limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical, Or,in the case ofa Florida mited liability company. it is hereby confinned that the change(s)
was/were authorized by an aflinmative vote of the members of the limited liability company or as otherwise provided in
the articles o grunization or (heeperating agreement of the limited tiability company.

_ odicen_ __ _Acturco Ruz
Signaltite ¢t a membyr or auth |7ud_r£ ative 017 nber Printed or typed name of signee
! hereby uceept the appointment as registered agent amd agree to act in this capacite, | firther agree to comple with the
provisions of wll statures relative 1o the proper and complete perfornuace of my: duties, and 1 am famitiar n'iff: and accept
the obligations of my position as registered agent as provided for in Chaptér 603, 128 Or (7 this document is heing filed
to merely reflecta change in the registered office address, Thereby confirm that the limited liabilin: compam has béen
notificd in writing of tys change. ' ' ' ’ '

Signw,

Division of Corporationse P.(). Box 6327« Tulluhassee. FI1. 32314
FILING FEE: $25.00
INHSIS (2114



