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COVER LETTER

TO:  Registration Section
Division of'Corporalions

SUBJECT: ww% /Oq 5/—[1/(7[ ON

Name of Limited Liability Companv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return al! correspondence concerning this matter to the following:

ﬂﬁ/’)ﬂ/# UC//)/K<

Name of Person

/q)T WELAS conS Lo

Firm/Company

07 Loconst Grove T

Address

c%ma/\a (i @WA \,/L

"City/State and Zip Code

KTL2LKS ConShvitionQ Geoy\- (om

E-mail address: (10 be used for future annual report nonﬁcanon)

For further information concerning this matter, please call:

Koharl Ltoks Fe) 2 U -S40

Name of Person Area Code & Daytime Telephone Number
Mailing Add ress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroee Street, Suite 810

Tallahassee, FL 32303

Enflosed is a check for the following amount:
$25 Filing Fee L3 $55 Filing Fee & Certified Copy

EINHSI8 (2/14)



. . -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE

RED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the unders

igned limited liability company
submits the following statement in order to change its

registered office or registered agent, or boih, in the State of Florida,

I Name-of the limited liability company: GQT Uf? Kg (O O\ 6}7_ VC'('/ SEAN
@ D7 Colo nut bras, &1 (b)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

/mq o, City_ (R ach FL
32407

2

Mailing address of limited liability company:
(Note: MAY BE POST QOFFICE BOX)

[1-29-18 L1¥000 875917

Date of filing/registration in Florida 4 Document number

5. (a) Le=al Zoopn  yniedSmies corfaatian MaentS . TG

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

tad

16100

Registeced Office Address  (MUST BE FLORIDA STREET Al WIRESS)

13202 W g™ aqk cat >
TamE? FLI36I A

w _Robeck \/eo kS :

Enter name of NEW Registered Agent and/or NEW R istered Office address:

07 Lolonut Grnvl. C £

NEW Registered Office Address:

?Qﬁﬂ? My Blar4. FLA%Q_L

i the limited liability company is not-erganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Flonida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liabi

lity company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.
, . _ Rob#ri Leoks
Sig a‘member orguthrorrzed-represemative of-a member

Prmed ortyped mame of-signee

! hereby accept the appaintment as registered agent and agree (o act in this capaciiy. | further agree to comply with the
provisions of all statues relative 10 the proper and complele performance of my duties, and | am ﬁfamr’! iar with and accep
the r;bli,}{atium of my position as registered agent as provided for in Chapter 605, 1.8 Or, 7 this document is being filed
fo merely reflect a change in the registered qb?ce address, I hereby confirm that ihe limited iability company has béen
notified in Writing Of 1his change. ’

<

Si&ofyﬁe‘bf Registered Agent T

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



