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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Vlt’lﬁﬁb\ A 0\5713 Yoy L L

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

_fedaang CCﬁ'Cxﬂi Q.

Name of Person

Horida Dacd Prs UL

Firm/Company

350 e 0% fve

Address

Qope  Corel i 23939

Cltnylatc and Zip Code

Flordauard oS @ apten). Com

E-mail add@ (to be useld for future @nglual report notification)

For further information concerning this matter, please call:

Bedany Cororud  aosok 5 317- 1980

me of Person

Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

U 325 Filing Fee L $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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LIMIT'_ED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: V\O(\l A.Qv &\-5 OJ"(\ ”\7(\53
2w QG NE 102 AR 0 3K NE IO A

Principal office address of limited liability company: Mailing address of limited liability company:
Notg: MUST BE STREET ADDRESS)

Note: MAY BE POST OFFICE BOX)

Qo Corod Fe 337164 Cop Cored £o
7 329v9

(LATA0A 533 TAR

Document number

oA AF| A F

Date of filing/registration in Florida 4

3.

5. (a) BRONGAY  WLCNUR QQ&Q\_N.CL

Registered Agent gndRegistered Office shown on the records of the Flonda Dept. of State:

1510 NE B Aye

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Cope Coreal L 339Q9 ;
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o Nokdhn)  ANer -
Enter name of NEW Registered Agent and/({% W Registered Office address: ¥ ~-d
1

1 .

NEW Registered Office Address: -

Nl

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street 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 affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company

o5

Signatdre 4 a member or authorized representative of a member

LA

rinted or typed name of signee

I hereby accept the appointment as registered agent and agree 10 act in this capscjiv. I further agree to comply with the
provisions of all statutes relative to the przc)f)er and complete performance of my duties, and I am jamiliar with and accept
the ob!i%rations of my positigg as registered agent as provided for in Chapter 605, F.S. Or, t{ this document is ben;;%ﬁ!ed
to merely reflect a change in the registered oﬁice address, | herehy confirm that the limited liability company has been
no ighkriting of this change.

?iq-nffuh' cgistered Agent

Division of Corperationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



