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COVER LETTER

TO:  Registration-Scction
Divi hmn of COF[)OI"'!!I()I\\

SUBJECT: QOOPWQUQ5 QBM g@ﬂ);oes i)

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

Please return all correspondence concerning this matter to the following;

62508 09 Qoolrz‘ques

N
Name of Person

Firm/Companv

gOQO Mol O(C?y Sﬁ)ﬂpqs Blod #2/6

Address |

Maseale It 33043,

Cinv/State and Zip Code

QM Yolosoa (A Jahoo, com .oy

-/ E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

R@‘osorv chﬂ‘ques a 454 )‘?55 ~/SHO

Name of Pefson Area Code & Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
l’ 0. Box 6327 The Centre of Tallahussee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
%5 Filing Fee 0 855 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursvant 1o the provisions of sections 6030114 or 603.0116. Florida Stanues, the undersigned timited livbility company
swhmits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida,

. Name of the linuted Liabitity company: PCD/IZJW@ EBU S—Jeruﬁbé LLQ
2w 3090 Noliday SprrogBlud b 3020 Holioey SProgs Bloof

T
Principul office addreas J)f limi('cd Ii:;hili[}‘ COMpUny: Matling address of limited ﬁ:lhilhjvjcnmp:m,\':
(Note: MUST BESTREET ADDRESS) {Notw: MAY BE POST OFFICE BOX)

H# 20 # 210
Magate FL 33003 Mopzorte 33063
2/4/2020 L 283000 736(3

R | . . - - -
Date bt filing/registration in Florida 4,

W  Robsoo  Koolriaues

Registered Agent and Registered Otficdsfown on ihe records of the Florida Dept. of Stale:

7700 Pine lales Blud

chislurcd O1Tee Address (MUSTBE FLORIDA STREET ADDRESS)
# 7233
DoﬁL <K Lucie L SHARE 2 '

[o]

Document number

Lh

(b) '
Fnter name of NEW Registered Agent and/or NEW Repistered Office address:

2090 Molidgy ‘5’71)\’/‘395 B[UQ/

NEW Registered Office Addiess: |

H# 210

M&@aﬂ% FL ggOfo?

[f the limited Tiability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 he identical. Or. in the case of a Florida limited liability company. it is hereby conftrmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oLefoahization or the operating agreement of the limited liability company.

Kobsoz Rodrigeies
.\'ignulur%;i'ﬂl\;‘lnhcr orauthorized representative of @ member Printed or tped nagl: ol signee
! . - . . . - .
]]]CJ}:[‘h" accep the appoinimen! s ?'(’_Qf.\'n’(’f'[’(/ et and eRree 1o ace i {’H.\"C(I/JU('H_\Z }r'f.lﬂ'lht.’l' ugree .f() C'(H:” ),'\' with the
Provisions r)/ {JH X_ff.l!”f(’.\' i'L’!(h’['\‘(’ o2 fh(’ proper (Hit! ('(JHI‘.U](_’H," /)(’!"f()!‘i”[f”('(‘ (}f H?}'S!H[_I('S. (IH(I ]‘(HH_/%U.’HIIU!' willt (J’Ht! N('('(’[?f
the obligations of my position as regisiere u;;c'm as provided for in Chapter 603, F.S. Or, if ihis document is heing filed

to merely reflect a change in the regisiered affice address, I hereby confirm thai the Limited Tiabilite compeny has een
notificd ingopiting o -chunge.

Sigrg’uﬁrc of Registered Agent

Division of Corporationse P.(). Box 6327e Tullahassee, FL 32314

FILING FEE: $25.00
INHISTS (2714



