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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q\)\D\O Qf(o\m H&\WQM\Q& L

7
Nhme of Limited Lmhllm Companty

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(sy ure submitted for Gling.

Please return all correspondence concerning this matter to the following:

Leovan Low .oy

Name ot Person

SN SN WWM

Firm/C ompdm

455 MW AS™ Qv #1903

Address

Roce Ladon L 3343Y

Citv/State and Zip Code

fvoihqovgrealesiade @ gmanl. Covr~

E-mail address: (10 he used for future annual report notification)

For further informanton concerning this matter. please call:

Kasen Cabin a5kl 715- 39y

Namw of Person Arca Code & Davtime 'i'clcpimnc Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registralion Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee. Florda 32314

Tallahassee, Flarida 32301

Enclosed is a check for the following amount:

#{"35 Fihing Fee O 555 Filing Fee & Certified Copy
INHSI1R (2/14y



LIMITED LIABILITY COMPANY

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

Pursuant to the provisions of sections 6050114 or 605.01 16, Florida Stututes, the undersigned limited liability company
submits the following statement in order 1o change its ragistered office or registere

d agent, or both, in the Stare of
I, Name of the hmited liability company: R\\!\D\ O G_{GOO M@Q{\O\O\Q)(‘(\Q/h\* LL (.
2w 4SS MW S5 gy #= v

()
Principal office address ol limited liability company:
(Nore: MUST BE STREET ADDRESS)

0SS A 35 & * 1R

Mailing address of Himiled tiability company:
(Note:

Goca Qo L 2343)

MAY BF POST OFFICE B(X) ‘
Qoo Cadon } £
RIEXY)
b USIUAOR) © 5121|1g I\BOOOVI2YY A
3. Date of filing/registration i Florida Document mmber
s @ AaPn EYoup Loo) SE'\&%Q LLC
Registered Agent and Registered (JH’LL shuwn on the reconds of the ¥ l(md LDept, of Stae:

%5 N\k& 33*&%‘ %\)9@ Q% "BaCa Qoéwéﬂ
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1 -
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FL ¥ o
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n_ Rooen & Koo o'~
Enter name of NEW Repistered Agent andror NEW Repistered Office address 8’ "-;l
Pt
- 3
g
NEW Registered Office Address

. FL
If the limited liability company is not organized under the la

of the State of Florida, it is hereby confirmed that after
the change or Lhdnj,es are made. the E Hda street M

af the registered office and the business office of the registered

ed liability company. it is hereby confirmed that the change(s)

nembers of the limited liability company or as otherwise provided in
reement of the limited Liability company.

Sighature of a member or authorizd&d representative of a member

{ herehy accept the appoiniy

provisions of all stanes
the obligations of

to merely reflee
notified in

Eeonen G.

s registered agend-aid
¢ 1o the proper gl co
(g m uqrs!ucr {
e in the regisiere
A this change.

oo, ™

Printed or typed name of signee
ree o ack in thiy capacity.

! jurther agree to cum}{:h with the
Gicle performance of my dutics. ane! 1 erm Jamiliar wit
Ppovided por in Chaprer 605 F.!
Sighaure of Registered Agent

and accept
ess, L hereby confirm that the limited tathility company has béen
1 rd
rd

v, if this document is being filed

Division of Corporationss .0, Box 6327e Tallahassee, Fi. 32314
FILING FEFE: $25.00
INHSI18 (/149



