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COVER LETTER

TO:  Registration Section
Division of Corporations

Vo . .
susseer: _ QuAas loeds 2 Q\OCQ%%O(\;QS

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

Pleasc return all correspondence concerning this matier to the following:

LO\Q@F\'O\ Hace |

Name of Person

Quika's Tukus 2 AccesSacies

Firm/Company

AN Aortaside Drive.Snuth

Address

Sochspwsille, £l 33518

City/State and Zip Code

\ocodohare 1&) yahan. Com

E¥mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

L,cm,\ul)ca Hace 235 ) 922 - 70l

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
©'$25 Filing Fec O $55 Filing Fee & Certified Copy

INHSLH (2/14)
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5.

(b

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

Pursuant 1o the provisions of sections 6050114 or 603.0116, Florida Stanaes. the undersigned limited liahility compans
submits the following staicment in order to change (s regisiered office or registered agent. o both, in the State of Florvida.
L]
. - T i ; ‘e ") O :
I. Name of the limited hability company: QU*J(O S Tutus 3 H(_ﬁk‘b_,(?(‘.QS

2. () 5” Aeer H’ﬁj ot Delye -S“au{‘fl’!jz’;c};i‘l‘hn‘flfl f/.:"»x’{f (b) SMI_Mor#asct T,

Principal office address of limited lability company:

—— B
-

(Note: MUST RESTREET ADDRESS)

; ¥l 3p;
Mailing address of limited liability company:
(Note: MAY BE POST QI FICE BOX)

1l /2] /3019

Date of filing/registration in Florida 4.
Rory Harol
@ _NOCY HGL¢

Registered Agentand Registered Office shown on the records of the Florida Dept. of State:

2] WNordhs dt. Dot ~coth

Registered Office Address

(19008007 (0

Document number

(MUST RE FLORIDA STREET ADDRESS) :_‘-_ﬁ_‘,__ rﬁ::;
_ cEE & T
:x:gf—-. fb ";
-1 - - ‘ ; D) >R
TaChSenville. FL_APHA Zoa — M
. N - c"‘\
y (al da hase | 2En o O
Eater name &'NE“’ Registered Apent and/or NEW Repistered Office address: ;':_-?3 —
SET n
I NoebaSich Devwe. Socde
NEW Registered Office Address:

JaChsnwille,

b AIHE

If the Hmited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc 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 timited lability company. it is hereby confirmed that the change(s)

was/were authortzed by an affirmative vote of the meimbers of the Timited lsability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lialmlity company.

(=N WANS

Signature of a member or authorized represeniative of a member

T

Printed or typed name of signee
I herehy aceept the appoimment as registered agent and agree 1o act in this capacity. [ further agree 1o con

] l _ agent as provided for in Ch
werelv reflect a change in the registered o
natified in writing of this change.

rations of my position as registere,

Laguto Hace |

provisions of all statites relative to the proper and compleic performance of my duties, and { am Jamiliar with and accept
1

r;)i_\' with the

apter 603, F.5. Or. if this document is being filed
flice acddress, [ hereby cmq[:jrm that the limited
.
P - P

' i
Signawire of Registered A

Tiabilite company has heen

sehT

Division of Corporationss P.Q). Box 6327 Tallahassee. FL, 32314
FILING FEE: $25.00



