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COVER LETTER

TO:  Registration Section
Diviston of Corporations

susiecr: RAVER CATY GANMER SQMAD

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:

TUREN FLORES

Name of Person

PAER AUTY AAMER 3QUAD

Firm/Company

119 Seotlavd Yard Boulevad

Address

Sant Joms  FL 32294

_ o Citv/State and Zip Code

PLES Business @ amai|. com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

_RUREN_TI0E2ES w( QoY) 622-5511

Name of Person ~ Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32514
Talliahassee, Florida 32301

Enclosed is a cheek for the following amount:
5‘825 Fiiing lFee 0§53 Filing Fee & Certified Copy

INHSIS (2/14)



ST;\TF.M ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Stanes, the undersigned timired labilin: comp
submits the following statement in order to change its regisiered office or registered agent, or koth, in the State
Florida.

. Name of the limited lability company: f[L\VEK CIT\_{ EIA’W\E-R SOuPrD
2w 13 Seotlend Nard Boulevavd —— m 139 Seotland Nacd Boulevaed

Principal ofMice address of limited Hability company: Mailing address of limited liability company:
(Neove: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

St Johns, FLo %2259 St Tohns, FL- %2259

o6 [14 2018 L 18000 159H65

3. Date of tiling/registration in Florida 4. Document number
5. _Unikad Ststes Corpocation dagnts Toe.

Registered Agent and Registered Oftice shown on the Hecords of the Florida Dept. of State:

12207 Winding, 03K Couct Lo B 7

Registered Office Address  (SYUST BE FLORIDA STREET ADDRESS) - =
SN
UVII ‘t‘ A .o S
a" ——;ﬂ :
Tam pa FL_ G617

) _ Lubm Flores

Enier name of NEW Registered Agent and/or NEW Registered Office address:

A4 SeoHand Nad Boulevacd

NEW Registered Oftice Address:

j&n-" Jc)\r\v\i;

Daint Jehns FL_277259

[f the Innited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc. the Florida street address of the registered office and the business office of the register
agent will be identical. Or,in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authogized by an aftirmative vote of the members of the limited Hability company or as otherwise provided in
the arpetes amzInororthe pperating agreement of the limited liability company.

b mefmﬂm@% Ic

Sty of-efiber oF qglndbed-represcnialive of a member Prinied or typed name of signee

{ hereby aceepr the appomtment as registered agent and agree to act in this capacity. 1 further agree 1o comply with i)
provisions of all statwies relative ro the proper and complete performance of my duties, and | _ang_;’%mm":m' with and acee
the obligationg this document is being file

af my pasition as vegisieved agent as provided for in Chapter 603, £.5. Or, if this ¢
to merelyrcfl egistered office address. | hereby confirm thar the limited tabiline company has héden
HO! /--" <
Sidafiure.of ReFrtered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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