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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Gfm—t Hu[{w‘p(ﬁ S':“vic(")[ Ll

Name of Limited Liabtlity Company
Prear sivor Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

PMease return all correspondence concerning this maiter w the following:
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Namwe of Person
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Finn/Company
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Address
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City/State and Zip Code
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E-maib address: (1o be used thr futuee annual report notification)

FFor Turther information coneerning this matter, please call:

7
,./ms /43 ' //05‘45/0 at (Y07 )6S55-¢I7S
Nuame of Person Arca Code & Davtime Telephone Number
STREFT/COURIFR ADDRESS: MAILING ADDRESS:
Ruegistration Section Regisiration Seciion
Division of Corporations Division ol Corporations
Clifion Building P.O. Box (6327
2001 Excentive Cemter Cirele Tullahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

27823 Filing Fee 01 $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prursuani 1o the provisions of scetions 6030114 or 603.0116, Florida Statutes, the undersigned limited liahility conpany
submits the following statement in order to change its registered office or registered ageni, or both. in the Staie of
Florida.
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[, Name of the limited liability company: Q‘DK HU H‘l Ple Sc’f\(ra"g LJ__C,
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Principal Stlice address of limited liability company: .\'lai!i.n’g address of limted labiliny compans
(Newte: MEUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
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3. Date of filing/reaistration n Florida 4. Docunment number
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Registered Agent and Registered (Hlice shown on the records of the Florida Dept. 'n:'Sl;uc:
Registered Office Address (MEST BE FLORIDA STREET ADDRESS)
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Lnter riume of NEW Revistered Aeent and/or NEW Registered Office address ' —;i ﬂj
'l,:_) -
2240 Gd‘urt‘;h’ A\)L’ - K;sg: e e F( 34 T4HG
SEW Ruepistered ihice Address:

<
o 2

. Fi.

the change or chuanges are made. the Florida street address of the registered office and the business office ot the registe
wisfwere |

agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby coniirmed that the change(s)
withorized by an affirmative vote of the members of the limited liability company or as otherwise provided i

lh:chcs of organization, or the operatipe agreement of the limited Lability company,
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Signature of a member ot anthorized representatnve of a member

IT the limited hability company is not organized under the faws of the State of Florida. it is hereby confimmed that after

Luirs # %05‘/@4 /)

Printed or typed name of signee
[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacite. |1 further
provigions of all stanites relative (o thé proper and compleie performanee of my duties, and | am
the obligations of my position as registered agear as provided for in Chaper 6003, F.S. i
o merely e
notificd in i

l
iting of this change.

grec to comply with
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) Jamiliar with and ac,
! i ¢ S Or if this document is being fi
cot a change in the registered office address, Thereby confirm that the limited Tiabiliny company has bee
Sigaiire nl'f't(glslurcd Agent

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
INFHISIS (2414



