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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: QW CNC{B £Ssentiads Ll

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

fhlaJa Donald son

Namc of Person

é\‘m(w% Tserhady il

Firm/Company

ASSE Juniper CGrand 100h  gph 205

Address

Cussbern]  Flonda 320t

'Citv/State and Zip Code

Aviayas Essertaly @gmay |- (o

E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Antayu Dovaldyn ar(_40% ) b Sid%
Name of Person Arca Code & Davtime 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:
{1 325 Filing Fee Q $55 Filing Fee & Cenified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o 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,

I, Name of the limited liability company- Qh\a%oﬁs ESyntals ul
2 (@ ASSS oy Gwavd W apt 263

o) ASISJurier gyand 160D aipt 205
Principal olTice address of limited liability compuny: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

(asseihere 31304

Cselperry ¥ AGR

Vle Comitpor 20, 2019

Date of filing/registration in Flonda

-
J.

LZ 000006 688 |

Document number

4.

5. @ CreeWR MIBERY | UL S (0D, Agents ,ing

Registered Agent and Registered Office shown on the rcords of the Florida Dept. of Stte

N STAKS (arpoy akicn agends L inc

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2239 S EMUen ivo 3k

dondo RN Y . =
w _Alladg  Dondldyn =L
Enter name of NEW Repistered Agent and/or NEW Registered Office address: Tk _:i ,....-‘:
o n
4555 Juniper Grang (0D Qpt W03 =
NEW Registered Otfice Address:

COsRlparny FL_ 3361

If the limited hability company is not organized under the laws of the Statc of Flonda. it is hercby confirmed that after the
change or changes arc madc. the Florida street address of the registered office and the business office of the registered
agent will be identicat. Or. in the casc of a Flortda limited liability company., it is hereby confirmed that the change(s)
was/were authornized by

affirmative vote of the members of the limitcd liability company or as otherwise provided in
the articles of organizk operating agreement of the limited liability company.

fitumg Denaldsen
Signature ol a mumibe or aulherized representative of a member Printed or typed name of signec
! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative ta the pnz{,wer and complefe performance of my duties. and | am ﬁzmiiiar with ¢
the obligations of my position as regisiered a ;
to merely reflect

? g 2 ie; and aceept
ent as provided for in Chaptér 605, 1S, Or, if this document is being filed
crely re hange in the registered office address, I hereby co.q[#m that the limited
notified in wriringjé this i nge?

iahility company has been
Signature Wm(

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




