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COVER LETTER

TO:  Registration Scclion
Division of Corporalions

SUBJECT: Q-EQC'CD:’Y\ @DLfY\|’Y\{10i(f\l P”Dl‘c{'hcs. LLC‘;

Name of Limited Liability ("ojnpan\

Dcar Sir or Madam;
The enclosed Registered Agent/Registered Oflice Change and (ee(s) are submitted for iling,

Please return all correspondence conceming this matier to the following:

Q)Zd\rc@b ViaNa olé_vbrg %) mi

Name of Person

Qﬁmmgj_ﬁmmmle.i_&q).ﬁ dhes, L

Firm/Company

4% Prekell Mg Surke, gDy

Address

Migam) L D213

Civ/State and Zip Code

LMA AT, aa uﬁmﬁséw_m_ll@mm oo

E-minl address:. tdo be used for future annual repornt nollflmllon)

For_further information concerning this matter. please call:
urtheri

/llmu{\.-\ Ap()ﬁn@u’) a s B]QSD&q

Name o} Person Arca Code & Dn\mm Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistranion Scetion Registration Scetion
Dvision of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassec. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
X 823 Filing Fee b S35 Filing Fee & Certilied Copy

INTISTS (2/1-h



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

Pursuant 1o the provisions of sections 603.00 14 or 6030116, Florida Statutes, the undersigned limited liability compeany
subnits the following statement in order to change ity registered office or registered agent. or both. in the State of

Florida
I. Namc of the limited habilite company p—f,&-{ YY) Q@)'Y’\ Yoy O (',—. [ P)O P f/{')'l(l_g #L-LOJ

{h
Mailing addiess arlimited fability compazy:
(Note: MAY BE POST QOFFICE BOX)

2. (a}
Prncipad oflice address of limited Lubility company:
(Note: MUST BENTREET ADDRESS)

B4B Buckell Av. suidedacy
Lhiam | FL 33)3)

1204 /201 L0024 H25
4. Document number

Date of filing/registration m Florida

A
b3

3. (a) Rlcm'zfi) \}mna Ac A’aul'a{

Registered Agent and Registered Otlice shown on the recdrds of the Florids Depl. ol Siate.

(MUNT BE FLORIDASTREET ADDRESYS)

Registered Cice Address

2351 N Andiao Ave.
FL__ 33309

!
Dakland Par k. F
lh] - -
Enter name of NEW Registered Apent and o NEW Registered (Mive address; <o
=
s}
r<
L ry
NEW Registered Office Address: -
- . — gt, :'
848 Breketl Av. SuideF 90 Ty -
:T_'ﬁ =
O

Mizm) Fl__3313)

1€ the limated liabihity company is not orgamzed under the laws of the State of Florida. it is hereby conflirmed that alter
the change or changes are made. the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or.an the case of a Florida limited liability company_ it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habilit company or as otherwise provided in

the articles of organizanon or the operating agrecment of the limited liability company,
Ritanon yidmwie  pe Ao oiag

MM L.GA
Si@natne ora member of authorized representative of o menther Printed or typed name of signee

Lherehy aceept the appaintment as registered agent and agree (o act in dus capacuy. | further agree to comple with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and [ am familiar with and accept
the obligaiions of my position as registered agent as provided jor in Chapiér 603, 1°8. Or, il'rh.i.{' doctment is being filed
to merelv reflecta change in the registered office address. { héreby cmqﬁ’rm that the limired Tiahiline company has héen

netificdin writing of this change.

Stgnatare of Regstered Agent
Division of Corporationse P.O. Box 6327 Tallahassce. FL 32314
FILING FEE: $23.00

INHSTR 2 1)



