(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[ pekue [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHIIUAEIRANN

900332710589

O/ 12 1-=0g 0 o-- 00

e N Y

CNE
!

A
i
i

Y SULKER
AUG 16 201



COVER LETTER

TO:  Registration Section
Division of Corporations

G\ Vic's GYG\LP LLC’

Name of Limited i.,iabilit}' Company

SUBJECT:

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

Please return all correspondence concerning this matter to the foilowing:

%\f\ e e_)tw\ “Wlu\’fwv Co\docv\cL

Name of Person

o V\L‘S Cmsm? LLC

Firm/Company

TA0E Summerlale  Pank R

Address

\\)\f\qu Cl[wc n EL - 31871

City/State and Zip Code

elvicskit dhen@amey\ - o

F-mail address: (1o be used for futise annual report notification)

For further information concerning this matter, please call:

Sheetod Thekur (edavid 4407 5, 43 - 94237

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
23661 Lixecutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
\Bé; Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the /)row'sions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida. '

) oA -
1. Namc of the Himited hability company: E \ \J VO S QY QU\-“) LL C
> @ 1AUE Swnmevlole Paake O o T194E Swrmedsus, Yank QA
Principai office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
Winker  Qopdg n , FL-

(Note: MAY BE POST OFFICE BOX)

, Winky C'\Gw&kmr, EL-234787
24 ¥

Rov) 094 a4 L14006004F 320
Date of ﬁ!ing,/rcgistration in Florida . Document number
@ ahn QU\&O\\/\A

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

LN

(i)

Repistered Office Address  (MUST BE FILORIDA STREET ADDRESS

1uE Sumvedpie Pankc R\ vk S B
Winker Govdan 240 LB
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Fnier name of NEW Registered Agent and/or NEW Registered Office address: 4 e =ty
S
, Tl )
i w3 s o
—_— e —— _ o e — - -
NEW Registered Office Address:

TFaug Sumweriate Painte B)vek
'\M\f\kw” (/\WYJ&O a1 U8

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
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 confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the imited liability company or as otherwise provided in
the articles of drgapization or the operating agreement of the imited liability company.
A1 A
Signature of a memblr or authorized representative of 2 member

Qe dod TheYur Codanvick
Printed or typed name of signee

! hereby accepr the appoiniment as registered agent and agree 10 act in this capacity. | further agree (o comply with the

provisions of all stamres relative to thé proper and complefe performance of my duties, and I am j%rmiliar with and accept

the obligations of my position as reg:‘srerec/ agent as provided for in Chapiér 603, F.S. Or, if this document is being filed

o mere‘lgy reflect a change in the registered office address, I hereby C(mﬁjrm thai the limited Tiabiliry company has been

notified in writing of this change.

N S —
Signature ol’RcﬁkhﬁJi Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



