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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: QQSOW'RrMcL Q. VLC\ QS__gQSﬁL LL L C_

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GXOCC_]@&_A‘MJCW

Name ot Person

Casords ant Conden leole ( LC

Firn/Company

1zl g HE ct .

Address

M U 3360

Citv/State and Zip Cede

ELV\ OO(\/E@WR ¢. /Um [-fmm

T-miail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

(;}@M@ /xp/yﬁ’éﬁr nt(%( )43717_4_5:7

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 06327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Taltahassce, Florida 32301

Enclosed is a cheek for the following amount:
& 525 Filing Fec % $35 Filing Fee & Certificd Copy

INHSER{2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 6050014 ar 6050116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order (o change ity registered office or registered agent, or both, in the Staie of
Florida.

1. Name ol the timited hability company: 4*‘8‘6‘@—/— _&;QL!_COL?C?_QJ__ jé&_l_l.c—
2w _J4AZ | NE Zih 04 (b) !LMSI t 77‘&6’%'—

Principad office address of lmited habihty company: Mililing address of imited Tiability company:
(Note: MUST BESTRELT ADDRESS) (Nute: MAY BE POST GFFICE BOX)

i FL 236 | Miari ¥ 3304/

_ 02 s j20) LI100008S K38

Date of filing/regisirauon in Florida 4,

-S. (a) C/;7€.0(51QL A‘Y\/H \;Cﬂ/

Registered Apent hd Repistered e shown on the records of the Florida Dept. of State:

§71 0w 10 SE

Registered Office Address (MEUST BE FLORIDA STREET ADIDRESS)

Document number
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Enter name of SEW Revistered Avent and/or NEMW Repistercd Oflice address: ;_',_ r,: }? 3
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I
NEW Registered Office Address:

M t A A Y : H_EEML/__

It the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed 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 15 hereby confirmed that the change(s)
was/were authorized by an affirmativg yvote of the members of the limited liability company or as otherwise provided in
the articles of organization or the oprdting agreement ot the hmited habihity company.

M I g __Ctzwf_q_g
Signuture of a)member or awthorized representative of a member

2
AW /L‘r/ -
Prifited or typed naime of sigaee
[ herehy aceept the uppoiniment as registered agent and agree o aot in this capaciiv. I further agree to comply with the
provisions of all stenites relative 1o the proper and complete performance of my duties, and Tam jfamiliar with and uccept
the abligations of my poxition as regisiéred agent us provided for in Chapier 603, 1.5 Or, if this document is being filed
fo merely refloct o Change in the regisier; n?ﬂ('(’ adedress, I hereby confirm that the limited Tiabiline company has heen
notificd in iy ".'iu_u of Huschanue, - ) ' '

Signature oNdeg)stered Agent

Division of Corporations.<'P.O. Box 6327 # Tallahassee, F1. 32314

FILING FEE: §25.00
INHSIN {21



