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COVER LETTER

TO:  Regstration Secuon
Diviston of Corporations

SUBJECT: C‘ITC. l NS 1‘&,)1@@(105_ LLl

Name of Limited Liability Company

Dear Sir or Madam:
The enelosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

__LS+CLC€U T Cawfm

Name of I’Lrs.(m

T Installactiors, 4.¢

Firm/C mn]).m\f

5009 Fskurmans Dr

Address

bradintim FL 34709

City/State and Zip Code

S-mail dd(*t.\s (to be uded #or lutur dnmml n.purt notification)

For turther information concerning this matter. please call:

Stocey T lawdeq w315, 9520487

YName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Buiiding P.0). Box 6327
260} Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
NSES Filing Fee U 8355 Filing Fee & Certified Copy

INHS TR (/1)
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-ST;“\TEL\'IEN']‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: . LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050714 or 605.0116. Florida Stattes, the undersigned timited liability company
submits the following statement in order to chunge its registered office or regisiered agent, or both, in the State of
Flarida.

1. Name of the limited hability company: QTC /VISULC{ //d,f{_ms: d C
2w 5604 Ashumans % w_HloH4 bShtmans O

Principal otfice address ol limited hability company; Mailing address ot limited liability company:
(Newe: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BROX)

PBracentom _FL_34204 Dracentn, AL 34709
Dece nmiver 3 20(% L1800027500:4

3 Date of tiling/registration w Florida 4, Document number

s w _Gregory T Caley

Registered .-\gcm‘-&nd Registered Otlice shéwn on the records of the Florida Dept. of Sate:

Registered (lice Address  (MUST BE FLORIDASNTREET ADDRISS)

509 Fishurmans_De -
_Bradentn rL_ 34205 N

(b) 81&(’6{,{ T gawm, =

Iinter name of'\.‘hi\\' Registered Agent andid NEW Registered Office address: T

5609 _F1shurmans ) 2
NEW Registered Office Address; ’ g

_E)Kﬂd{ﬂtm _______ R 200

I the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida 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 confinmed 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 articles of organization or the operating agreement of the limited liability company.

Gragony L.

Printed or tvped name of signee

[ hereby aceept the appoiniment us registered agent and agree 1o act in this capacin. 1 further agree to com v with the
provisions of all statuates refative to the proper and complete performance of my duties. and | umﬁmu'l'iar wr'l;r and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
to merelv reflect a change in the regisiered rﬁfc'u address, [ heveby confirm that the limited liahility company hus f)!}jcn

neti :iil' ‘inwritin w{hrﬁmngcf
——

siErature of Regfficred Apent

Division of Corporationse P.0. Box 6327e Tallahassee, F1L. 32314
FILING FEE: 325.00
INHSIX (27103



