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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂ ‘J' ﬂ“( ﬁt“i -E'immeES, L LCJ

Name ot Limited Eiability Company
Dear Snor Madan
The enclesed Registered Agent/Registered Orfice Change and fee(s) are subnitted for filing,

Plewse return all correspondence concerning this matter to the tollowing:

Oﬁ/arda Nlracuel Mesa

Name of Ph\son

B Q -+ /L’/ [Ree. _(Te}mme/&‘)i LLC

Firm/Company

Q17 Lmnﬁem e AW

Address

Bt Claelebh FL 32948

City/State and Zip Code

Qe M‘FM lc & arvul. com

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

For further information concerning this matter, please call:

) /Léqr/a Rh/e,'q-uez At ¢ 94 | )'78[(;-'7[(;('”

Name of Peison Area Code & Davtime Telephone Number
Muatline Address: Street Address:
Registratron Section Regisiration Section
Division of Corporations Divisicn of Corporations
PO Box 6327 The Centre of Tallahasse
Tullahassee, FL 323514 2415 N. Monroe Street, Swate 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:
1 S25 Filing Fee O $35 Filing Fee & Certified Copy
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NTARMENT OF CHANGE OF

L)
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectivns 6030114 or 603.0116, Florida Stanues. the undersigned limited liability company
submits the following starement in order to change its registered office or registered agent, or both, in the State of Florida.

1o Name ol the linited liability company: Q + 7726’.(. Tgl mmefasr L LC_,

1Nore: MUST BE STREET ADDRESS)

33743

2w KRS Tew S?Lza’.e-{— T (’/w,e/g#aﬁ’- i) &7 Linnaen Tep N, %Q*‘— Ct“aefo%
Prneipal ottice address of limited lisbility cormpany:

Manling address of liemed Labibity company:

(Note: MAY BE POST OFFICE BOX}

Auec. 3/, 903

F( 3%iaR

Sooqa) Oﬁ

“Date of Aling/registration in Florida

[ 19006/(p 824,
4.
/‘-’T’ﬂcj/{) Q//MQHC/ M{" Sae

Document number
Registered Agent and Rugislcrcd‘dl'i'lcc shown on the records ot the Florida Dept. of State:

2115 Toa St t2et Choelie FL 33947
Rewstered (Htice Address

—
. [—=
;‘sf; =
— (72
2F 9
(MUST BE FLORIDA STREET ADDRESS T 'f: \
— - @
IS Tee St N
P # o A=
Y (’A/?,Q/é ‘z“‘éc_ CFL 33(}4-8 _j_‘f._/_?" %)
3
(b 2‘* v éxﬁ"l /7165/")&/70]82 D,@sz
(B nn’;nu o NEW Registered Agent and/or NEW Registered Office address:

NEW Begstered Office Address:

8D e, p e St jol

rLSHOA

I e Tomited hability company is not organized under the laws of the Staie of Florida, i3 s hereby confimmed 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 adentical, Or, in the case of o Flonda limited lability company. it is hereby confirmed that the change(s)
wias were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in

the articles ol arggnization or the operating agreement of the limuted liability con
YYD;

Sign:nuuﬁtf a membés i aunthorized tepresentative of @ aembur

1pany.
ﬂ/faya (/@Cj{z(’@z_
L Printed or vhbed name of signee
I hereby accept the appointment as regiscered agent and agree 1o act in this capacity. 1 further agree 1o com
provisions of afl staiites relative o the proper and compleie performance of my duifes, and [ am Jamiliar wit
the vbhgations of my position ay registered agent as provided for in Chameér 603, F.S. Oh
to merelv refloci a Change i the registered office addvess, { hevebv confirm that the limited
soidfied Tvriding of ths change.

}m’y’ with the
Sranmure gn}r{wd Agent

Tam h and uccept
.{/_ this document ix being file:
iubitiny compamy has been

INTISER (2 14)

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00




