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COVER LETTER

TO:  Registration Seetion
Division of Corporations

susect: N\ CQPRS CLC.

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

o Ceinl i il

Name of Person

nceeb ¢ LC

Firm/Company

qu(CQFOna_Ja parﬁivax gd\.&( ] E);
Address e 5

Cope Cored L. %3340 2
) City/State and Zip Code ik

o

6@ 10 cep S se cure . comm

Efnail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jonn Schlegr~ 279, 10% -0%04

Name of Persdn Arca Code & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
0 $25 Filing Fee /@ $55 Filing Fee & Certified Copy

INHSIS (2/14)
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N WBEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

D%

LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited hability company: , Nt %0135 LL ( -
-~
2. (a) L{SLS C.Ofr.?nr,-f"o O&.fﬂrvﬁ'—'i/ (b) q825 (_o/‘Onudo ‘QC”LLLUC‘S(

Principal office address of limited liability coﬁp:m_\': Mailing address of limited liability company:
{Nete: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)

Soile (Dv'Le QU\J}T One
Cupe Cored ‘,Pc,, 53404 Cupt Cdf‘\ , FL 3324909

[/24/ 201 ¢ L] 887 218 59Y

Date of filing/registration, in Fiorida 4. Diocument nuimber

(a) gu 2.annt_ MOflfﬁol

Registercd Agent and Registered Office shown\‘f)n the records of the Florida Dept. of State:

Y428 Coronado Ol ey

Registered Office Address  (MUST BE FLORIDA STREE&ADDRESS)
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o Jowa Sdalg e

Enter name of NEW Reyistered ,\gen and/or NEW Repistered Office address:

4526 (orenad o Pulkwey
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NEW Registered Office Address:

9\)\-\( One
CQVQC CDfG'Ll JFL %qu({

If the limited liability company is not organized 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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ary ganization or the operating agreement of the Hmited Hability company.
-l N Camilla Schleqen
Wmmrized representative of a member Printed or typed nmub ot signce

[ horehv accept the appointment as registered agent and agree 10 act in this capacity. | further agree to cmn;)!_\-' with the
provisions of all staniies relative to the proper and complete performance of my dutics, and [ am amiliar with and aceepi
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. this document is being filed
t0 merghereflect a change in the registered office address, Iherchy confirm thai the limited tiability company has been
nofACd in wikimy of this change.

v
SIS op R N o)
Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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