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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ge D Poo LS

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 maiter (o the following:

Pa)r(;c\.a Thooo P S0Y) .

Numne of Person

g@(’ (@f-[CﬂJ

Firm/Comypany

OGN GUL Counk

Address

Poca {aton FL DY q%

City/State and Zip Code

ok Ceorag. 51 @ ool Coon

Email address: (to Ut used for future annual report aotification)

For further information concerning this matter, please call:

Dol cicia oo PO NS 515-d1a S

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

Tallahassee. Florida 32301
Enclosed is a cheek for the fellowing amount:
{3 §25 Filing Fec & $55 Filing Fee & Cernified Copy

INHS!I8 (2/14)
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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY CONMPANY

Pursuanl to the provisions of seciions 005 01 {4 or 60301 o, Floride Stetutes, the wndersigned linited lubility company

submiis the following sicfement in order 1o Change its regisiered office or registered agent, or both, i the State of

Fluride.

|- Name of the limited habihity company: ‘2— &' b P(X)J_L.b cLC ' L
| quio Coloradto Cucls w_189lo colorade avcle
Principal office wddiess of limited Habibiy conmpuny:

Maiting address of limited Hability company.
| Nuores MUST RE STREET ARDRESS)
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5. {a) M}J}ﬂd States Cﬁfﬁ.h&z{mbﬂ.

Dovument number

g

S0 Agent and Registered DHTiee shownan the regueids ol the Flarnda Dept, o State.

5675 8. Sevoin Blod.  Sutl e

Registered Oftice Addiess

Register

(MUST BE FLORIDA STREET ADDRESS;
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[ the Tunited lability company is not urgatmzed v Cis herely confivmed thatafter

the change or changes ase nade, the Florda sireel address ol the registered office and the business office of the registered
auent will be identical. Or.in the case ora Florda lomiied lability company. 1018 hereby coairmed that the change(s)
wis/were authorized by an aflirmaiive vole o i

£ihe members of the Tnmited Habihity company oras otherwise provided 1n
the articles of vrganization or the vperating agraemeat 0

e hinnted Dabi ity company. .
B a2 Mgt Send Doonvel Madlery
Signature of a member ar :@mrizcti represeniastiey of adnenber

Ionied or tepfed name of signee |

ter the Tnws of the Stawe of Flonda, it

¢ hereby avcept the appoininient os pevisiered agent dand asree Ty act
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e oblications of wne posiiion ax regisicred agenl as provided joi ar Clhagnes 0i)S, S O af ties ducunieni i bring filed
ta merei reflect wochange the registered afftee adibress, dhierehy contirnn dhan e fimreredd Diaebriting compan feen
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Sramiiire of Remstered Agent

this cupacne, L firiher wgree fo (mn;;."_v with the
of oy fidfos, and ."_r:m foemelear wiih mr;f auevi

Divisien of Corpurationss PO, Boxy 0327e Tallahassee, FL 323
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