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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘T\\‘s Q@amﬁmn_C Ew LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Otfice Change and fee(s) are submitied for iiling.

Please return all correspondence concerning this matter to the tollowing:

—_—
ﬁj.c_nm&fér_ﬂe\.'\Eav.\@\j'._Qor_f\)ufa./\

Name of Persan

Fin/Company

39539 AXanke @\Uaﬂ A[\)lr B-ol

Address

Jacihsonutle, F(__32307

City/State and Zip Code

: , .
_LAL%LCQEEQCQD_@__L;{QM_FQDM___ ,
E-mail address: (fo be used Tor futtwe annual report notification)

For turther information concerning this matter, pleasc call:

-:J:L’\F\.l Loy IL/{ CO_K{?QKQKJ____M(_?OL{ _T66- 99 30

Name ot Person Arca Code & Dayume Telephone Number
STREET/COURITFR ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division ot Carporaiions
Clifton Building PO, Box G327
2601 Executive Center Circle Tallahassee, Floruda 32314
Taliahassce, Florida 32301

Enclosed is a check for the following amount:
/K‘SES Filing Fee L) S35 Filing Fee & Certitied Copy

INHS T8 (2/14)



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

Pursuani to the provisions of sections 6030114 or 603.0116, Florida Stanaes, the undersigned limited liabilite comp
submits the following statement in order te change its registered office or regisiered agemi. or both, in the State
Finrida,

"F—ﬁ l ~ - .
1. Name ol the Tunited liability company: D S KO“S’\M’\'\QQ C(em ; LLC

2 @ 3LK0O SwsoM Loop Ocale € o)
Principal office address of limited Hability company: 2433 Mailing address of hmited lability company:
(Nate: MUST BEE STREET ADDRESS) (Nowe: MAVBE POST OFFICE BOY}

_——)uf\\ L33, 0K

. L 1900015555
3. Date df filing/registration m Flonida 4. Document number
-
5. (a) Marm D \jo (=

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

29532 Addankic Plud_ oty B-01 &

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

Inehanauile CFL _i&&_ﬂ'_

T s <
by _Je r\r\\Q:r \-'k e\vsand g C v poran
Enter naume of NEVW Registered Agent '.mcl/q_r_}\'lf“’ chis[c}c(l Office address:

29532 Alanke "B - -0\

NEW Registered Otfice Address: -
— . , =

_D0ckhsonal\e L 34F0% 2

If the limited liability company is not organized under the laws of the State of Flonda. it 1s hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registe
agent will be identical. Or, i the case of a Florida limited liability company, 1t is hereby confiemed that the change(s)
wasfwere authorized by an alTirmative vote of the members of the limited hability company or as otherwise provided i
the arjicles of organization or the operating agreement of the limited hability company,

) —1 N
= /44, /'Vl_ YN T “—)em‘n‘p“”"/ M. CU(DQ‘KQ.Y_]_
funatiire of & merber Bran i

Eﬁayi'cd representative of 1 member Printed or typed name of signee

hereby accept the appaintmeni as regisiered agent and agree 1o act in this capacity, |1 firther agree to cnm{J! vowith
provisions of all stataes relative 1o the proper and complere performance of my duties, and [ am ]&muiﬁm' with and aec
the ebligations of my position as registered agent as provided for in Chapier 6133, F.S0 Or, i this document is being fil
o merely reflect a change in the regisiered r)j"-' ice address, 1 hereby confirm that the limited Tiability company has heer,
netificd inwriting of this change - ’

“Reg Siuc(%ﬂ { : ; -

Division of Corporationse P.O). Box 6327e Tallahassce, FLL 32314
FILING FEFE: $25.00




