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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G)OUG\\JP ()\\/JQVI LLC

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concemning this matter 1o the following:

Chdshag HWealn

Name of Person |
ouse Qulivg LLC
/ Firmf(_'omp:m)'f
VIS 2d U H

Celande T 32807

City/State and Zip Code

aoutedaoal (aCamal. Y

E-mafl addre®s: (to be used 1dr future annual teport notification)

For further information concerning this matter, please call:

GV WSO lm\uﬂ A e R o1t

Name of Persun Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILLING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exccuuve Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS1R (2/14)



LIMITED LIABILITY COMPANY

S"I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of
1. Name of the limited liability company: (QOW Q\DCLQ! ‘i/(,
2. (a) (b)
Principal ottice address of limited liability company:
(Note; MUST BE STREET ADDRE,
(00 S (et @d Unie ¢
Ocload, FL 32807

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statuies, the undersigned linited liability company

Mailing address of limited l1ability company:
(Nore; MAY BE POST QFFICE BOX;

0.0. &ox {44321
Olando P 22814
3 [ 18

Date of filing/registration in Florida
ﬁ

5. (a)

L. 1800000943050
4,

Document number

Registered Agent and Registered Offtee shown on the records of the Florida Dept. of State:
Chasnng Healun
Registered Office Address  (MUST BE FL RID3 STREET ADDRE
1230 € Coerd SF
—_ONando

(b)

37803
Enter name of NEW R

istered Apent and/or NEW R

istered (HTice address:

tion or the operating agreement of the limited Liability company.

. —
L. o2
) s \ é _1.\
T s = g
Lo—- T
- & rﬂ
NEW Registered Office Address: o= O
- - -
L S (_C(\@Clm‘ Pad U Y =
. - :':‘. -J\
OAand o FL_ 32800
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles QFW

Signature of a Memmiber or authdrized (ypresentative of a member

Chashao  \ealeon
 hereby accept the appointment as registered agent and ugree to act in this capacity. | further
rovisions of all statuies relative to the pr
the obligations of my position as registere

Printed or typed name of signee |

(‘);oer and complele performance of my dutfes. and [ am

! i agent as provided for in Chapter . ¢
to merely reflect u change in the registered office uddress, I herebv confirm that the limited
notified Tnowri }3 of HW

Signature of Repistered Agent

agree to comply with the
ﬁrmiiiar wi;'l,rJ and accept

5, F.5. Or, l{ this doctment is being filed
iability company has ﬁi'en

INHSI8 (2/14)

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: 325.00



