119000 140 to 7l

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue [] warr [] ma

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400336041704

107301 9--010053--005 #4251
O~
—, —
SR
Tt — o —
T T &
tr:__'?;;:.' S I
g o M
- ot
T s
=hm —_

y T

! “al

bam b 4w 4




COVER LETTER

TO:  Registration Section

Division of Corpo_rg':bns

SUBJECT: T ORIz TQ 14 /L?S Pﬂ =T

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

V)
/////QUZA ”//(tfm eri}/

/DUIP(’ ] ﬂ/‘l I D’C) l?—4

Firm/Compu lm

LIBS] pd C C 7 Ay

Address

//wo/cﬂdﬁ// /A S /Z 5231

City/State and Zip Code

‘M’F AN IO LI C gmazl. Com

" E-mail 1ddrus (to be used for future annual report notifidation)

For further inform won concerming this matter, please call:

W G?L//z{ WIS, o7 O35S

(W

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2001 Exccutive Ceater Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
£rsas Filing Fee O $55 Fiting Fee & Certified Copy

INHSIR (2/1)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limired liahility company
submits the following statement in order 1o chunge its registered office or registered ageni, or both, in the State of
Florida.

. N ame of the limited lability company: ] U Q E— \ W—A}(‘S PO Q_T LLC :

2. ()

(b)
Principal office address of limited liability compauny: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
SCT) se 12eTh PL

UFS) W Je o n 19y
belleview F[ 34470 [ Auderdale {Ate s (355

| 5o [9919 [ 190004067

Date of filing/registration in Florida

5. Dj.ﬂf(’(’( Dot due,

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

&

¥
Registered O1fice Address

4, Document number

FMHST BRI KINDINA STREET ADBRESS)
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520 NE. 1esth SA 22 o

v .\‘ . ‘ . . - ;-;,:;—)-G N ————

/ T 2 i

(b) M/{'U A )/0///1)6 E'ﬁ .—r 0
Enter name of NEW Registered Apent and/or NEMW Repistered Office address: -”:\:J?_‘ . C..u
gi’n —

NEW Registered Office Address:

Uit MO 9C T APy
Lﬂdd&”df\‘{a /ﬁ/ré W 972/3

I the limited Hability company is not organized 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wam‘\xxcrc authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the aricles of orgunizatt

or the Uyying agreement of the limited ii;?) ' o
N o
' 11 rC ed Tioe,
, CETreeA ¢ Jco/ﬁ//,_r_f? A Tk R K
\_ﬁiﬂnﬁ;hwc_g[mri‘rhuymlhuﬁzcd fepresciil s ol a member

Printed or typed name of signee

ty company.

-

! hereby ucj'rept the Gppointment us registered agent and agree 1y act in this capucity. [ further

el ’ A agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and T am jsamrltur with and accept
the obligations of my position as registered agent as provided for in Chaper 605, F.$

Tog ; ¢

. . Or. if this document is being filed
to merely reflegtlchange in the registered office address, [ hereby confirm that the limited liability company has been
notified in wpfiing of thixichange

Ll

Stgnature of Registbred \Aﬂ:ﬂ/
ivision of Corporationse P.O. Box 6327e Tallahassce, FI. 32314

FILING FEE: $25.00
INHSIS (/1)




