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TO:  Registration Section
Bivision of Corporations

COVER LETTER

SUBJECT: Q\ éx 5 DME geevices, LLC

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:

ALLon Jarboe

Name of Person

R4S DWME Sernices, LLC

Firm/Company

7591 wiles A she 103

Address

Cocal 4prings Fr, 33061

Citv/State and Zip Code

[
ﬂ“’l‘h dre wairl. cem

E-mail addrésg)(to be used for Tuture annual report notification)

For further information concerning this matter. pleasc call:

(‘,arlos BU\DW& W (T2 BN 3745

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Citfton Butldmg

2661 Executive Center Cirgle
Tallahassee. Florida 323401

Enclosed is a check for the following amount:
525 Filing Fee

INHS IS (2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, Florida 32314

0 $55 Filing Fee & Certified Copy
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 vr 6030116, Florida Statwes. the undersigned limited liability conpany
submits the following statement in order 1o change its registered office or registered ageni, or both, in the State of
Florida.

e e Y\E Sevvl CLLC
L. Name of the imited hability company: Q\ G‘T6 O Vites, L.
2. {a) 755\ O les @A, =<de \OD

Principal olTiee address of limited liability company;
(Note: MUST BE STREET ADDRESS)

Cocal 5@\’i1\%‘3 FL 2067

(b}

Matling address of Timited Tability company:
{Note: MAY BE POST OFFICE BOX)

4 /30 /201 8 L13COD\@7 34|

Date of liling/registration in Ilorida 4,

(a1) ﬂ LLC\\(\ T&Vbo\ﬂ

Registered Agentand Registered Office shawn on the records of the Florida Dept. of Stale:

7951 Liles

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

She \Ch
C,DVOX @rim\? CFL 306

(9

Document number

[
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Enter name of NEW Registered Agent and/or NEW Registered Office address: — -??I?‘; 4
'-D XN e
)
o ogEE
_ . - moe
b3 I v ins
7551 Lales €A o Qu
NEW Registered Office Address: L },:O»;
Sle VO 3 3=
o

Coral Sovinas L BBOET

IF¢he 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 ease o a Florida timited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the Himited liability company or as otherwise provided in

the articles ofpreangatiod or the operating agreement of the limited liabjlitv company.
ot (5 fo (ol Fedone

o { 65
Sifnature of o meniber o authorized representative of a menber I

rinted or typed nume ol signee
{ hereby accept the appoiniment as regisiered agemt and agree to act in this capacity. 1 further agree io cn.{rr{)i_ vowith the
provisions of afl stututes rgleftive (o the pm/gr_'r:-cmd complete performance of my duties. iand [ am ﬁnmlmr with and aceept
the ohligations of nny pg s repisber®il agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
10 mereh reflecta ¢

werely 24 ~registered office address. T herehy confirm that the Limited Tiabiliny company has been
notified i wriiiy Renge.

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314

FILING FEE: 825.00
INTISTIR (/1



