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COVER LETTER
TO:

Registration Séction
Division of Corporations

-
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wneer (€3 OO UL

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 1o the following

' (liam . pOweL\,
Namd of Person
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Firm/Company j:;::._: -
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Address e £
¥
Yeno, NEVADA 29521
Citv/State and Zip Code

further information concerning this matier. please call

GDPC\P \Q)ue L(}.D{/Z w54 8152177
Name of Person

area Code & Davtime Telephone Numbet
STREET/COURIER ADDRESS:
Registration Suction
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tailahassec. Flonida 32301

MAILING ADDRESS:
Regtistration Section

Division of Corporations
P.0O. Box 6327

Tallahassce. Florida 32314
Enclosed is a check for the following amount

\Y'$25 Filing Fee

J $55 Filing Fee & Certitied Copy
1/14)
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covswviN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the /)ruw'.s'iuns of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liahility compeny
submits the following statement in order to change its registered office or registered agent. or both, in the Stae of
Florida.

I, Name of the limited liability company: é{ﬁ‘) -Q)LQ L_L.C,

2. (a)

(b)
Principal office address of limited liability company:

Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
586 NE 2D S

1065 Fies Port CéiiE
(odland Yack, Fluion 3333 TEN0, W F752)

716/2016

Date of filing/registration in Florida
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DY 1621877

3. Document number

() C& MANAEEHENTT CoP 9 VL8 \usk

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State
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Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: .
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NEW Registered Office Address:

(}L'L (a/\"\(l OQf\/ k CFL %?)%qu

e limited lability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after
shange or changes are made. the Florida street address ot the regisicred office and the business office of the registered
't will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
we thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
riitles 'of'organi?., @n or the operating agrecment of the fimited liabiljty company.

]
s s 7 UTan g
Crri™ EU-LGEZ.
” > of amember or authorized feprésgiitatife Hl a member Printed or typed name of signce
-
By accept the appointment as registered agent and agree (o act in this capacity. 1 further agree (o c‘r:.{nf){r with the
ions of all statutes relative to the proper and complete performance of my duties, aid [ am _ﬁmuhar with and accept
ligatiogs of my position as registered agent as provided for in Chapier 603, F.S. Or. ;f this document is benzu Sited
elv réflecra c'hr.zzge }!'H the registeped office address. I hereby cwrﬁ{vm that the Timited Tiabilin: company has béen
T wrHng of this Qhange. - 2
yiting of /Q g y
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Division of Corporationse P.0. Box 6327 Tallahassee, FLL 32314
FILING FEE: §25.00



