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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: Occcedied  Gewmolagical  Serpices LIC

Name of Limited Liability-tompany

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

6Qorqe, Pihanaso Poufc S

Name of Person

IQC(_ (’éollriléo( 66'\—10/0 <t rC‘L/ SCf\/“CES L

Firm/Cumpany/

14016 Nodreville L\/‘;L?

Address

Tampa, Ff 33624

City/S‘alc and Zip Code

aemapé)rc\isci( %ﬂ@ 43m al.com

E-mail address: {to be vsed for future annual report notification)

For further information concerning this matter, please call:

éeorqe )q“'lavxagﬂfau/aj a( 813, G50 - 3026

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FEL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

En¢losed is a check for the following amount:

L]

U 825 Filing Fee WSSS Filing Fee & Certified Copy

INHS18(2/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

I Name of the limited liability company: Y cce ot be Y Gemaloaien)  Secvices (LC
J

2w (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STRELET ADDRESS) {Note: MAY BE POST QFFICE BOX)
]"iO[() f\/c'}rtwut?— !,x/cu: 1401 MNodee il le LJCLT
1
—

lompa, Fo 33624 lomge, £ 3362

Aoavst A0S 2018 L 180001984431

Date of ﬁriﬁglrcgistra'.ion i Florida 4, Document number

L)

C\“tv&f\\r\& Moseley

Registered Agent and chis:!‘r\:d Oftice shown vn the recerds of the f-'loridu Dept. of State:

U:\H-ecg —S‘)L#‘L“"CS CG(‘I{JGFA‘L{‘QH\ maCy\ \'51! Twe .

Repistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS J

‘3302 A n Ilnj 0‘11& Couf+ , Q

Ln
—_
-
P
—

/r‘l""‘i‘?m JFL_ 33612
(b) c €olfag \Q“'L\aWaSopaLJ\o)

L)
Enter name of NEW chirﬂ’t‘rcd Agent and/or NEW Registered Office address:

NEW Registered Oftice Address:

)L’{OH; P\)olrcv‘i“c L-/o.7

T&M?m . FL 236&1—/

If the fimated hability company s not erganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registercd office and the business oftice ot the registered
agent will be identical. Or. in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were aulhurizcd/by@g flirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamizati ﬂ;j)pumting agreement of the hmited liabilny company.,

édorq( A\ om CLSc)&au/of

Signature of a membéndr¥m representative of 4 member Printed or tvped name of signee

L hereby aceept the appdainiment as registered ageni and agree (o act in this capacitye. | further ugree fv comjui_v with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 ‘umﬁuniﬁar with and uccept
the ubligutions of my pusition as registered agent as provided for in Chapter 603, F.S. Or. {7 this ducument is being filed
1o merely reflect a chargegthe regisiered office address, [ hereby confirm that the limited Tiability company has been
notificd in writing oft G

Signature of chislcrcd‘w

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

[NTISIR (2/14)



