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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CYUQ% [Zlq\ﬂ‘\‘ S&VV\: CES

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

L 0

Name of Person

A\ t
WGE Squ\ﬂi Sey i E(
Firm/Qompany

WHly Cyething Oall Cw.

Addrc@

Dando . L 22e04

dty/Slznc and Zip Code

Ve ducria 19 @ oo .COMN

E-mail address: (to be used fog Juture annual report nafification)

For further information concernmng this matter. please call;

MisHan Dwesa. . 403, 43- 5539

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
DS/25 Filing Fee Q) 855 Filing Fee & Centified Copy

INHS18 (2/14)



STATF\II' NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purumm to the provisions of sections 803.0114 or 603.0118, Florida Statuies. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

1. Name of the limited hability wmpdn\ d US+ mqm SQ'V\/[ Cfg U"C/
2. QBLD ( !E é (h) <OM€

Principal oftice address of [igiged Hability company: \[.nlms. address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY 81 POST QFFICE BOX)

lando . £ 32824

10\ 2212019 L 19000265319

Date of tihng_frx.i.l\trauon in Hurlda DULLI!]]LHI number

(a) O)ﬂng'bl@ﬂ —24\}[(@ ’%Sldﬂ.m

Repistered Agent and RLl..lle.rLd Office shown ur the records of the Florida Dept. of State:

W3 Cxectuyg Da G

Registered Office Address (MUSTIBE FLORIDA STREET ADDRESS,

Ovkendo, 28 32021
s Chvishan Puera Pﬁe&W%

Enter name of .‘\ EW Registered ,\Lenl and/or NEW Regnt‘ered Office address:

<A

NEW Registered Office Address:
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[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
du.m will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

:re authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in

th drl}ClE'\ of organization or the operating agreement of the limited liability company.
' Chrich ay Rweea

Signature of 3 member or authonzed representative of a member Prnted or typed name of signee

[ hereby accept the appointment us registered agent and agree 1o act in this capacitv. I further agree (o com ﬁl} with the

provisions of all statutes relative to the proper and complete performance of my: duties, (md I am familiar with and acu,pt

the obligations of rm' position as registéred agent as provided for in Chapter 603, F.5. [thn document is be‘n}igﬁ ed
erely reflect a Clange in the registered oj:ce address, [ hereby cnnf‘?-m that the Imured iability company has been

n tifjed in writing of s change.

Signature of chislcqu\gcnl

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

[NHS18 (2/13)



