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LIMITED LIABILITY COMPANY
Florida,

Prrsuant 1o the provisions of sections 605.0114 or 605.0110, Floridu Standes, ihe undersigned limited labilin company
submits the following siaiement in order io change iy registered office or registered agent, or buth, i the Siate of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Nunie of the fimited lability company: Q EDITION BUS' N ESS LLC
2. (@) )
Principal office adidress of hmited liability company: Mailing address of limited lubility company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE B(IX)
209 Navigation Cir 8388 S. Tamiami Trail, suite 127
QSPREY, FL 34229 SARASOTA, FL 34238
02/06/2018 18000033635
3 Date of fibng/registration in Florida 4. Ducument number
s ALLURE ACCOUNTING. INC,
Regintered Agent and Registered Office shown on the records of the Florida Depi. UI"EF'.Q:
3665 BONITA BEACH RD o =
Regstered Oltice Address (HUST BE FLORIOA STREET ADDRESS) r::_’
SUITE 1-3 STEF =
BONITA SPRINGS 11.34134 SR
.‘ : -I
w Registered Agents Inc cLoT
’ =i ™~
Enter name of NEW Registered Apent and/or NEW Registered (MTice address: = -
7901 4th St N
M Registered Oflice Address:
STE 300

St. Petersburg

.33702

-1

If the limited liability company is not arganized under the luws of the State of Florida, it is hereby confirmed that after

wag/were authorized by an aftirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organization or ihe operating agreement of the Himited liability company.
e /:ﬁ:—.'/\_‘(..';(/

the change or changes are made. the Florida strect address of the registered office and the busingss office of the regisiered
agent will be ideniieal. Oran the case of a Florida Limited Labiliiy company. it is hereby confirmed that the change(s)
(7 ds

Robin Jones
Signature of a member or auihorized representative of a member

T\ ?I(JI!'J
:._,/

Printed ar typed name of signee
provisions of gl stanaes relative to the proper and compleie performance of my duties, and [ am familiar with and uceepi
the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
Ted in writing of 1his change,
i deayt
it DJ\/E—Q

I hereby accept the appoiniment as registered agent and agree 1o act in s capacitv. | further a}gree o con

: ‘ g pier 605, F.5. Or, if this.
w merely reflect’a change in the registered office uddress, [ hereby confirm that the limited liabiliiy company has been
Signoture of Regisiered Agent

1[;1 vwith the

David Roberts - Assistant Secretary

INHSI18 (214)

Division of Corporationse I".0). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



