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COVER LETTER

TO:  Registration Seetion
Division ot Corporations

SUBJECT: ___Q_unGhaw  STTCWES L LC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_ Zeved VHuisianp e

Name of Person

Firm/Company

34/ N BALCELINA STRECT

Address

ThAMPA, 232629

Ln/w'QI.llL and Zip Code

UL LS LAND éﬁ @ TaFABAN . RE. Com_

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

For further information concerning this matler. please call:

SSTEVEN ) MU s ANl 13 ) 340~ 55454

Name of Person Arca Code & Davtime l‘l.kphum_ Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U S25 Filing Fee 5).1’ $35 Filing Fee & Certified Copy

INHSIS (2/14)



STA’I‘EK’I‘EN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0814 or 605.0116. Florida Swatutes, the undersigned limited liability company
submits the following statenient in order to changce its registered office or registered ageni, or both, in the Sate of Florida.

I, Name of the lmited Dability company: #’B_U.Méﬂd.dw Q’TTTCPVQS Lo Co
2w d4d W Qeceanh TPseT w_B4/d W BMLIwonh STEECT

Principal office address of limited lability company: Mailing address of linited Hability company:
{(Nore: MUST RBE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)

T RN 1L 32624 TANED Fo 32629

Auvgust (2019 L1 600 199719

3. Date of t'tling/rcgisfr:uion in Florida 4 Document number

5. ) _INTED STATES. Loefolbaron AGELSTS, AL

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

S5S 76 S SEMORAN BLUD.

Rewsiered (HTicw Address (MUST BE FLORIDA STREET ADDRESS)

QUITE 3L
OLLANDS L 2. K22

(b) STLuEN V. Hest Avpgp

Ener name of NEW Registered Agent and/or NEW Reeistered Office address:

240y W BHAC Erond STREET

NEW Registered OMfice Address:

T A OB FL__ 32624

I 1he limited liability company is nat organized under the faws of the State of Flonda. it 1s hercby confirmed that after the
change or changes are made, the Flonida street address of the registered office and the business ottice of the registered
ggent will be idemtical. Or. o the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the membuers of the limited lability company or as otherwise provided in
the articles of organizgn s the operaging agreement of the limited liability company.

T ELESH M BULSLANDER.

ature ol a member ar authorized fCpresentative of @ member Printed or tvped name ot signee

! herehy aceept the appointment as registered agent and agree to act in this capacite. [ further agree to c.‘om;){r with the
provisions of all stangeSrelative to the proper aind complete performance of my dutics, and | .mn]%mu'!mr with and uccept
the obligations of my pasition as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is heing filed
o merely reflect a Chdnge in the regisiered rgb’lc(' address, 1 hereby confirm that the limited liahiline company: has hcen

netified in writing®of this change.

Signatyr(ol' Reg¥stered Agent

Division of Corporationse P.{). Box 6327e Tallahassee, FF1. 32314
FILING FEE: $25.00
INHSI8 {2/t



