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COVER LETTER

TO: | Registration Section
Division of Corporations

VA £ £ Fy< OF 7, Ll C

SUBJECT:

Namc.of.Limitchiability-Gompany

Dear-8ir-or Madam-

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

Please return all correspondence concemning this matter to the following;

g

ngc;gwes Zc?jg_r_j

Name.of Person

VAce EYSorr L C

Firm/Company
750X NW Y1 SHrec 7C
Address

Cordl Springs / Florida 3 3085

City/State and Zip Code

TJAC QUES@W COMNPLIANC E <ySTEMS. - o

H-mail address: (to be used for fut,l;;c_annualrcport_notiﬂcalion)

I?or.fur[hcr-infonna{ion-conccming-this-mattcr,-plcase'call.

——

Jocgees  Zdqury . 95y 708 - TS
g J

‘Namc of Person Area Code & Daytime T elephone Number
STREET/COURIER ADDRESS: MAILING-ADDRESS:
Registration Section Registration Section
tDivision-of Corporaticrs Division of Corporations
Clifion Building P.O..Box.6327
2661 Executive Center Circle Tallahassec, Florida 32314

-Fallahassee-Fiorida-32301

| Enclosed is a check for the following amount:

B $25 Filing Fee L2 $55 Filing Fec & Certified Copy

INHS18|(2/14)
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Pugs:{jmt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submi

Florid

TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

compe
s the following statement in order to change its registered office or registered agent, or both, in the State
o,

—-—1.—NJ1mc:‘0f-the-limitcd-liabiliry-company:

27 (a)

VAL e¥sor L C

7SO MW GI1 S Shece it ®) TS ol NW 4]¥ SHreery

Principal office address of limited liability company: Mailing address of limiled liability company:

(NYote: MUST BE STREET ADPRESS) (Dote: MAY BE POST QFFICE BOX)

Coral S (gr/‘g s FLORT DA 33%5  (ord/ S, ﬂﬁ'ﬂjs FLOFIN 3%

Decembzr 3i, 2018

Lido0 000213496

3

Daie of filing/régistranon in Flonda Document number

5. (a)

Chegyenne Mopseley
~Registered-Agent and-Registered Officeshownon the records of the Florida-Dept-of State:

| Registered Office Address__

UNITED STATES CORPORATION AGENTS, LNC.

0 S DDRESS

12303 WINDIN& 0AK _<ourT /L A

rAMDPA nﬁiBQ 612

(b)

TJAC QUES ZAGURY

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

VALLEYSOFT , L& C

NEW Registered Office Address:

T50R _ NW __H41*  Streel

ll Y

L

COLAE  SPRIN &S FL_330€5

If the

agent-
was/w]

imited liability company.is not.organized under_the laws of_the State of Florida,.it is hereby.confirmed that afie
the change or changes are made, the Florida street address of the registered office and the business office of the registered

will-be-identical—Ory-in- the-casc-of-a-Flonda-limited-liability-company;-it-is hereby-confirmed-that-the-change(s)
ere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ﬂ\:'artlclcyf'organ

r

ization-or the operating-agreement of the-limited-liability-company:

TACQUES __ZAGURY

e Al A

Sign

—
g‘fofa/mémﬁerorau&b’ﬁzédyp“/&ém ive6f a member

Printed or typed name of signee

Wl
[

I here
Provis
the ob

1
i

I_o_merefy_r;eﬂegt_ achange in the registered

notified in yr'mg of this change.

=
by accepl the appoiniment as registered agent and agree (g act in this capacity. [ further agree to comply with the
ons.of.all statutes.relative. lo.the.pn‘:;penand.comple e performance.of.

.duties,.and Lam familiar with.and accept__
5, F.S. Or, :{ this document is being filed
i

. /
that the limited liability company has ee:ne

ations of my position as registere rer

agent as provided for in Cha
_5‘ adc‘z-ess. I héfreby y confirm

ajrice

Signan?;’_{ﬁ/md% 1? [

s

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00

—ISNHQ IR

14y




