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COVER LETTER

TO:  Regstration Scction
Division of Corporations

SUBJECT: @UEQ[IS Commum catron S

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

IHelene Viso

Name of Person

C).oo S &)mrnc/n{mffmj LLC

Fiem/Company

S0 Collins Hre

Address

Miome (oaes FL 33139

City/State and Zip Code

Ge COUhina @ queans Nospe balyty . com

E-mail address:{lho be yled for future annifal report notification)

For turther infoermation concerning this matter, please call:

,L)'-e /MLL\/(SO al ( 9/7 ) (15_5" ‘7//('?

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dvision of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount;
& $25 Filing Fee O $35 Filing Fee & Cernificd Copy

INHST8 {2/14)



STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; ) LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited Liabilitv company
submits the following statement in order to change its registered office or regisicred ageni, or both, in the State of
Florida. ’

[. Name of the limited hability company: @UQQ/HS @Dmmmma 7(70)’25 /\Lé‘
2. (a) %O C,o\\lV\S Fhf'e— (b) SQM

Principal office address of limited liability company: Muailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)

Miane bmeh FL 3313 9
1200 /17 117000950 149

Date of filing/registration in [Florida 4. Document number

5. (a) T ChV’kS‘i‘Opm \/ISO

Registered Agent and Registerdd Office shown on the reeords of the Flarida Dept. of Sate:

1,0 Collins AC

Registered Office Addeess (MUST BE FLORIDA STREET ADDRESS)

Tt

Miam;  [Dece b L 33129
(’b) M@QV‘SO

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

WO Colns Free—

NEW Registered Office Address:

0%:€ Hd 8- RYI 6102

) ama Boc el L 33139

tf the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftjrmative vote of the members ot the limited liability company or as otherwise provided in
the articles otjorganization (ﬂhc operating agreement of the limited hability company.

Lhe._ \zl SO

Stgnature of a member or authorized representitive of a member Printed or typed nume ol signee
& e I

I herebv accept the appointment as registered agent and agree (o act in this capacity. { further agree o comply with the
provisions of all stautes relative to the proper and complefe performance of my dutics, and {am ﬁ!lﬂ[ﬁﬂ!‘ with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S, Or, if this document is being filed
f0 mere%v reflect w change in the negistered Q)_%’icu address. I hereby confirm that the limited Tiability company has heéen

notified in wriging of !/u.s‘ chcmgc.{/)

Signuture of Régistered Agent

Division of Corporationse P.(}. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2714}



