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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: Wpﬁcﬁj,o MLLS\C (L C

Namg of Limited Liatnbity Company

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

Please return all correspondence concerning this matter to the following:

%n\b\ ,9\ QW!M DA\

Name of Person

Qrpeacaie Musc LLC
SV,

Firm/Company

W Wllcrpe Se

Address

O(‘\OQ/,\Q ;FL D3B3

City/Stawe and Zip Code

QoS @ gmeil. conn

E-mail address: 1o b used for future annual report notification)

IFor further information concerning this matter. please call:

‘\qS\(\\QJ ] ﬁﬂd"‘{ﬁf\ at ( 33\\ } ?1—_)9\’ (_Dg% |

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

JER$25 Filing Fee O $55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following staiement in order to change its registered office or registered agent, or both, in the State of

Florida.
- \
1. Namu of the limited liability company: [\F{XUQIU muﬁf ase

2 @ (ol Whend St Oelondlo FL 20%3 1) Samas

Principal ofTice addresy of limited Hability company: Muailing address of Timited labikity company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Lo 132019 LiG05014985/,

3. Date of filing/registration in Florida 4, Document number
- f f, o
5. @ _(Unda) Stadees (orpiyphion /OFW/H Tne.

Registered Agent and Registerced Oi‘licJ;hm\'n on the rccnr@'nl'lhc Plrida Dept. ut State:

S5 RS Sevorah Bl

Registered Office Address  (MUST BE FILORIDA STREET ADDRESS) PR
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(h) SNy Bndean me 2 M

I'nter name nl’NI}_W Registered Agent and/or NEW Registered Office address: :11 C_"{ = L
~7
[ -

NEW Registered Oltice Address:

Dr\mQDf P, DDA

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or, in the case o a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the mumbers of the limited liability company or as otherwise provided in
Mnization or the operating agreement of the limited ]iaﬂit_\' company,

] SVMLJI Arelsizson

the articles of org
|

Printed or typed name of signee

Signature of ;f\r)hc?ﬁbcr or authorized representative of a member
! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and fam jgamrhar with and accepr
the ubh,;:amm.s' of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filéd
to merely reflect a ¢hange in the registered office address. 1 hereby confirm thai the limited Tiabiline company has béen

m)ffﬁemm‘j GISUIG (ZZ;:—;;&
Signature ﬂchg@r?d Agert ~

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




