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COVER LETTER

ST Registration Section
Division of Corporaiions

SUBJECT: \)Q,(D P(DQU‘T"‘I( SerO\C@S LLC

Name of Limited 1. iability Cump ny

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are subnuited for {iling.
Please return all correspondence concerning this matter to the following;

J—
| €resi AMQCL%

Name of Person

Firm/Company

(1S5 18 S S

Address

Ve Beau. EL 32942

Citv/State and Zip Code

Oceanlice 712 © Oredl.Con

E-mail address: (1o be used for tulure j:j“] report notification)

. N A - . - N
For further information concerning this mat

’T_Q_Y‘frﬁ,& AT\/LDCL?/C) a Xl ) @Z‘?Z

< please call:

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistration Section
Divisian of Carporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
LZ/S?.S FFiling Few U 833 Filing Fee & Certified Copy

INHSTE (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited liabilite company
submits the following statement in order to change it registered office or registered agent, or bath, in the State of
Floride.

1. Name of the limited liabitity company: M ' - \J Q,f O ( Y D_‘QQJJ 2 g (ééz l[“ £ LLQ
{b)

2. (a)

Principil office address of limized liabiliy company: Mailing uddress of limited liability company;
(Nare: MUST BE STREET ADDRESS)

//‘55 (B ST S e
Ned RQeach = 32602
ﬁ 101242819 L190oon210328

Late of filing/registration in Florida 4. Document number

s Jeresh Apodean

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

(qfiﬁnﬁ

Registered thtice Address (MUST BE FLORIDASTREET ADDRESS)
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e @eats. 1 32642 I
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(b) mw XE o
Enter naine of NEW Registered Agent and/or NEW Registered (Hfice address: m ‘::'_‘_ —:Q.:

Oé}CL\me bﬁ/\O\CLéLa New. )é A m
NEW Registered Othee Address: U

LKL

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the husiness office of the registered

agent wiH\bc identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wege authorized by an attiruati

the ku le

;ote of the members of the limited liability company or as otherwise provided in

ng agreement of the fimited labiljly company.
. | eresh 44/(100(@.:,

sentative ot a member Prified or typed name of signee

J - .
ol organizat

! hereby uccept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of ny duties. and 1 am Jamiliar with (and aéeept
the obliguations of my position as registered agent as provided fir in Chapter 605, F.S° Or, if this document is being jiled
toy merely reflect a Change in the registered uy_%l’icu welelress, [ hereby confirm that the limited Tiabiline company has beén
1, ié';i :’H writing of thiy cheange, ’ ’ ’ ‘

ypenA lpeds

Signature of Registered Agent CJ

Division of Corporationse P.O. Box 6327 Tallzhassee, FL. 32314

FILING FEE: 525.00
INHSIE (2/14)



