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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (D/)CFCLJY\ oN Q\E’,SJVC\CJY LL C,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

D C SN Q)‘xggefﬁ

Name of Person

Croection Restedt LLG

*-‘irm"Compun_v

FL07 Thed Ol hptlog

Address
— D)
Jampe. FL ., 33613
Cily]Stalc and Zip Code

\'Sf\DSC\A ool @ (qma\‘\ .Com

E-mail address: {10 be used for future anntral report notification)

For further information concerning this mauner. please cail:

u\rS\\ua %icv;\ers LIS, 487 721071

Name of Porshn) Area Code & Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Tallahassee. Florida 32514

Talahassee. Florida 32301
Enclosed is a check for the following amount:
E]S/ZS Filing Fee [J $55 Fiking Fee & Centitied Copy

INHS1E (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rm'ixion‘s' af sections 6050014 or 6050116, Florida Staentes, the undersigned limited liahilio: compuny
submits the following statement in order to change its registered office or registered agent, or hoth, in the Stare of
Flarido,

1. Name of the limited lability campany: OPQFC\ tjon %eg‘k\ C -\V I/L' C
2 K02 T Lad (j (b) O l | ‘.ad Ct-

I'rincipal otlice address of limited lability company: Mailing address of limited liability company:

(Mote; MUST BE STREET ARDRESSY) {Nate: MAY BE POST QFFICE BON)

ot 108 ot 108
Tempa EL. 336\ Tampe FL, 33613

Qanuacq 15% 2019 L19000016:45¢

3. Date of filingfregistration in Florida 4

Document number

s @ Upited States Cocperation fagnts Tne.

Registered Agent and Registered OfFice shown an the records aFihe I-'Inridn}l)t:pl. ol Swate:

13302 Lymding Oah Court

Registered Ofice Address (MUST BH'}I-'LORHJA STREET ADDRENS)

A
7@w¥kt w3361\
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o oshua Hiogers &
Enter name of NEW Repistered Apent aﬁdfmj;\' EW Registered Office address: L ™
L —

HOT T A Ct Ty

1O A - X

NEW Registered Olfice Address: 2 F.)
(4N

™~

Aol 108 27

It the limited liability company is not organized under the laws ot the State of Florida, it is hereby confinmed thay after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited tability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited Lability company or as otherwise provided in
the articles of pryanization or the operating agreement of the limited liability company.

IOLC

autRorized representative ol a member Printed or typed name of gi
Voaccept the appointment as registered agent und agree 1o act in this capacity, | further agree to comply with the
provi§ions of all statutes relative to the proper and complete performance of my duties, and Iam ﬁ:milmr with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.50 Q. jf this document is being filed
to merely refleci’ a chinge in the registered ojf?c'e address, T hereby confirm that the limited TiabilinG compuny has béen
notified inavriting of this change,

gent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS 1S (2/14)
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