(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[]Pckup [ war [] maiL

(Business Entity Name)

{Doecurment Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIRARTIA0E

100317637651

O8/2908--01M5-~020 #2500

8l

6¢ oY

9¢ & W4



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P/WQ/QSC 60(78’} /gl{/f/[éff l LLC

Name of Limited Llablllly Company

Exear 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:

Q?SQ/M ﬁ S/C]Mrﬁ

Name of Person

”/[M g lrse &4 97 géu"/(/f s 1

Firm/Company

S04 Lithe  Lregue K

Address

L mamoKalee, FI - 39142

City/Sla{c and Zip Code

rosc lie. St lauero @ ymail. Com

E-mail addrcss (to b€ used for future anhual report notification)

For further information concerning this matter, please call:

‘ L A39
?OSQ/:'E S lguevo W2, 503~ 0%0b

Name of Pers6n Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclased is a check for the following amount:
ﬁ}é Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 10 the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
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:

?ﬁ,m dise COQQ% Em'/c/erf __1!.4,/,@
2. (a) ’[%70{7[ /v/-f/%/(’ ,[jﬂ‘-{}.;u’

ol . ® SRy
Principal office address oflimil:d’iiabilit)' company: Mailing address of limited hability company;
I {Note: ' ESTREET ESS) (Note: MAY C A
Ly DKl e, Fl 344

(32-52 JI053)
423~ 201§ (P575 A4

3. Date of filing/registration in Florida 4.

s @ [exrllck s Sr’ lGenD

Registered Agent and Regisiered Office shown on Lhw(toords of the Flonda Dept. of State:

Document number

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS) Li:
HIpH  Litte  Jsagie  Fel
T momo kalee

=
. FL, S&Hf} e = o)
(b /205(1/:'(’ [2 Sf"/GLLf"D (:-JJ

R
i2nter name of NEW Registered Agent and/or’NEW Regis

T
ice address:

HI0H  LitHe [aagee  Ed

NEW Registered Office Address: o~

Imimd Kalee

344D

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 liability company or as otherwise provided in
theylcs oforgaWn or the gperating agreement of the limited liahility company,
,’/ ,"—:/é—’ ‘

rations of my

)
wie U Sl
-~ Joose e g ;i 0
&/ Signature of a member or authofized represéutative of a member Printed or typed name aPsignee
! hereby accept the appointment as registered agent and agree to act in this capacity. | further
provisions of all statutes relative o the proper a
the obli ‘},

A agree 1o r_'omﬁ!y with the
complete performance of my duties, and | am j%miﬁar wil
v position as registered agent as pravided for in Chapter 605, F.S. Or,
to merely reflect a change in the registered uﬁ?ce adedress, I héreby conﬁfrm that the limited
notified in writing rZ?s chapge,
el UL

7 and accept

f{ this document is beirzg Siled

iability company has béen
:‘J . /‘—J
Sgnature of Registered Agen{ o
Division of Corporaticnse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: £25.00

INFISIR (2/14)



