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SCOVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _EQIA QSO DC\\ V7 WL

Name of Lumited Liability Company

Dear Siror Madaen:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Namge of Person

Lo aeine O(\L\)‘Z L O

Firm/Company ;%2 2 oe
—<
e =08
205 Lodn St = - 2
Address ﬁi wn rr;‘-
_ 2 o ® O
Ldogreadi ¢ B\ AAVEA 52 o
5 City/State and Zip Code S5 W
N=Cal T

LCondass
Fr-mail address:

s annual report noufication)

For further information concerning this matter, please call:

Acandl oSO N o« A% H A48 11 A,

L Name ot Person

Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS:
Registration Seetton
iMvigsion of Corporations
Clifion Building
2061 Exccutive Center Cirele
Tallabassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:
X $25 Filing Fee

O $55 Filing Fee & Certified Copy
INFISES (2/14}



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

Prrsuant to the provisions of sections GU3.00 14 or 600300 (6, Florida Stutietes, the undersigned limied fabilit company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of

1. Nume of the limited liability company: _:-bﬂ_\_(:)f_%\\ C D(\L\j? e
2. (a) :’9\\\ Q} Q\\(Y\wgd_‘(:\ung_
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Principal effice address of Junited labdity company: Mailing address of limited liability company:
(Note: MUST Bl: STREET ADDRESS) (Note: MAY BEE POST QFFICE BOX)
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3. Date of filing/registration in Florida
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Document number

Registered Agent und Registered Oifice shown on the records of the Florida Depr. of State:

205 unda S\ _Edaguaae L3313
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Enter name of NEWIRegistered Agent and/or NEW Registered Office adibvexs: -3
NEW Registered Otfice Address:

. FLL

[f the limited liability company is not organized under the Faws of the State of Florida. it is hereby confirmed thae after
the change or changes are made, the Florida street address of the registered affice and the business office of the registered
agent will be identical. Or, i the case ofa Florida hmited ability company, it s hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the grticles ot organization or the operating agreement ot the limited Hability company.

le asx— TS

Signature of a member or authorized representative of a member

atrer Eyrls

{ herebyv accept the appointment as registered ageni and agree (o act in this capacite. 1 further agree to comply with the
lo merely re

Printed or typed name of signec
pravisions of all staes refative w the proper and complete performance of my duties, and I am fupiliar with and aceept
the obdigations of my position as registerec aﬁym as provided for in Chapeér 603, F.
notificd in writing of this change.
-

rS
flocia change in the registered office address, T hereby conftrm that the limited liability company has

5. Or, i)/ this document is beiny filed
hecn
Signature of Registeréd A
)

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
INHISER 1271

FILING FEFE: $25.08



