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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Au:cmo., Smoel L C

Name of Limited Liability Company

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

Plecase return all correspondence concerning this matter to the following:

j raela \_b\\ L\C\(_)ﬂ_\

Name of Per3sn

!
Qu}omcn Sravel 11LC
Firm/Company

L0k /Pc rc\\c \J(em\w)ks o

Address

@tST P(\\_rﬂ @bﬂc - “ L 3%4 13

City/State and Zip Codc

Nicnelaawaemna @ anoo - Com

E-mail address: (to be used for furdre annual report notitication)

For further information concerning this matter, please call:

/(mﬁck Aﬁ\ &(u‘trd a Dbl ) $0D- DUKE

Nume of Person 0 Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, L 32314 2415 N. Monroc Sireet, Suite 8140

Taltahassce, FL 32303

Enclosed is a check for the following amount:
325 Filing Fee &1 $55 Filing Fee & Certified Copy

TNHS18 {2/14)
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EIST'ATEI\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statwtes, 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 Floridu.

e e—

I. Name of the limited liability company: A UOQ‘\”\CL. ‘ r‘CLL)(’__\ L_,L.C/
» @ %ol Yerdido Heiahts Dr ) 80 Rerdide Sewgnis Dr

Principal office address of limited Liabilitg cofnpany: Mailing address uf]imi:ud@ilily company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
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22413 23415

Poril o4 2019 L1Q0c0ocapRal
3 Datc of fiting/registration in Florida 4.
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5. (a) Timelel Cogh - ﬂqarcl

Registered Agent and Registered Office shown o

records of the Florida Dept. of State:

uul wWindacan wWaony RPT £

Registered Office Address  (AMUST BE FI.(;RIDA ST&EET ADDRESS)
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(b) ﬁm elc C/U,S\’\— AC\(\FC\ SO
Enter name of NEW Regjstered Apent and/or NEW jstered Offjce address: 27 o -
: [ ]
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NEW Registered Office Address:

0% “Yecdido J(X(QLC(\)N% s

UOEST Pﬂwﬂ BEQCH FL 8%1—{;\3

Il the Timited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of o member

Prinited or typed name of signee
! herchv accept the appointment as registered agent and agree 10 act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and [ am familiar with and accept
the ob!r’galimrs of my position as registered agent as provided for in Chapter 603, F.5. Or, tzf
to merely reflect a change in the regissered nfﬁcc address, [ hareby confirm ther the limited It
notified y”f of this chfinge.

S Rep Lis;z/) ﬁg(af(i
1 1z?7' epistered Apent

" Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS TS (2/14)
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