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COVER LETTER

TO:  Registralion Section
Division of Corporalions

SURJFCT: )Q HMC }0/'/ é CC.

Name of Limited Liability Company

Dear 3ir or Madanu:
The enclosed Registered Apgent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this imatter to the following:

Mirmin Hlasr

Name of Person

}q‘f’/cwlflt PH L(.C,

Firm/Company

324K Lomomse Dyviig

Addrbsd

Melboovw, FL 3290

City/State und Zip Code

SV )QafS'f@ Frmﬂ«'ﬂ Lo

E-mail address: (1o be u¥ed for future annual report notification)

For further information concerning this matter, please call:

Ni{ M _No sy a3, BIY-Y6aY

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Mivision of Curporations
Clifton Building P.O. Box 6327
2661 Execuuive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
T 825 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statuies. the undersigned limited liability company
submits the following statement in order 10 change ity registercd office or regisiered agent, or both, in the Suate of
Florida. ’

1. Name of the limited liability company: QH&«J'\L DH l.(.(
2 () _B2FY Loqmange Drivt Methoo, L (b)

Principal office addrés of limited liability company: 3014 Yﬁ
{Nnte: MUST BEESTREET ADDRISS)

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

\/30/dolF L1 #0002 45b]|
3 Date of Oling/registration in Florida . Document number
5. () MOYCOS; Yf)U&HY\og

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:

2717 Hazdd Gvore dn

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

aliedo : FL_Bié_,/LQ .
o Vase, Mirmia '

Enter name of NEW Registered Agent and/or NEW Registered Office address:

3AER LO\VHO/VI%G( v i

NEW Repistered Office Address: \\

Melhoyrue 3394 O

If the limited liabibiry company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 hability company. 1t 1s hereby confirmed that the change(s)

the articles ofR

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwisc provided in
rganization or the opc‘raling agreement of the limited liability companyv.
.\,

C YoV —

hd \ W . .
rauthorized rdpresentative of 3 mewbey

ATENR AT

el o 1298 B

Signain

5 ~
A REAANAN }\9 SY
i Printed or typed name ot signee
! hereby accept the appointment as registered ugent and agree to act in this capacity. ! further o i
provisions of all stantes relative 1o the proper and complele performance of my duiies. and [ am familiar with and accept

o cjgrc.’c to comply with the
the obligatious of my position as registered agent as provided for in Chaprer 603. F.5. O
1o merely reflect a change in the registered office address, I héreby confirm that the limited
notified in writing of this change.

ViR ~

| z_{'t!u's dacument is beingﬁ!e!c}
Ly malne At

iabifity company has béen
Signature of REGISIered Agenl

Ly

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



