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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘\/\/Q‘tum' 'e) \/\/au{ COH\SLLH"MU{ jLLC,.

Name oijimitcd Liability Co@y

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

Please return alt correspondence concerning this matter to the following:

ﬁilSl’wu B”V&r\t

Name of Person-

Arotvas Wy Cpnsu M LLC.

Fi’m/Compzmy =’
Bl Jomes Hinson Drive
Address

Midway , FL. 52343

C\}{.’/Stalc and Zip Code

K ishaloryaat ”ré Can i L tonn

E-mail address: (i be uscd for fdslire annual report notification)

For further information concerning this matter, please call:

Xeisha, Bryent W (050 y 26¥- 6138

Name of Person” Arca Code'& Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
0 8§25 Filing Fee O 855 Filing Fee & Certified Copy

INHSIR (2/14)



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 limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Namc of the limited hability company: LMU/J"D Waj Coru'u (‘{‘-:jy LLC
2. (a) _3/ Jﬂlmd.ﬁ #fﬂfao" I3 ve (b) 3/ JC—M(I )L/fn._ron D:‘Vf_,

Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

/L{/{c/uzaj y Flor ofes /L/,/:'C/c»f’au/ , Flomde
32343 323543

09/04/20/9 L/ Dovo224033

3. Date of fﬁing/rcgistralion in Florida 4, Document number

5. (a) United States Conparab‘om Aeonts BWLS oy

Registered Agent and Registered Office shown on the records of the Floba Dcp‘fometc:

3
o
S575 . Sémoran Bl =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) . rc'g ~T':'
.,’ - "U .
Sl R T
B =T
O/[fmCIO . FL 3,23.2.2/ .‘_:.?.I g ii‘;-’
Men b
\ = .
¥ -T‘.:‘:'_I X
(b) ElSsHa L. Bpya T T

Enter name of NEW _Registered Ageat and/or NE\‘ Repistered Office address:

31 James Inson DDvE

NEW Registercd Office Address:

{ {
M/DWA?/ FLI2343

If the limited lLiability company s not erganized under the laws of the State of Florida. it is hereby conlirmed that after 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 liability company, it is hereby confirmed that the change(s)
was/were authorize an affirmativevole of the membgef} of the limited liability company or as otherwise provided in
the anticles of pry: Al ¢ himited lability company.

KESUL L. Beykan) 7

Signature 6T a membehor authorized represeniptive of fmember Printed or typed name of flgnee

! herebv accept THE appointment as reyisterdd agemt and agree (o act in this capacity. | further a;grcq to comply with the
provisions of alf stanees relative to the pm/)er and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in C,h;{pref' 603, F.S. Or, if this document is being filed
i

to merely reflect g.chiange in the register, [fide address, | hereby confirm that the limited liahiliny company: has been

notified in 1%1';';'1 (g7 %

Signature of Begfstered Agent  __~

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

INHS TS 121D



