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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Q[V m[\J A L MR L,L-C/

Narme of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

j@nm{:@f BOUL

Name ot Person

Our on G umb LLC

Firm/Company

i E. Anelia O

Address

Orlondn PL 22803 |

Citv/State and Zip Code

W@tmbm@o\m@l- Corm)

E-mait address: (1o be used tor future aphual report notification)

For further information concerning this matter. please call

49 A

~

douley i Gop, ol - 2681

:\u.i Code & Davtuime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talahassee, F1. 3

e _.mi.gcr

Name of

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassce

2415 N, Monroe Strect. Suite 810
Tallahassee, FLL 32303

2314

Enclosed is a check for the following amount

O $335 Filing Fee

XSSS Filing Fee & Certified Copy
INTISER (2/14)



STATEMENT OF CH:—\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050114 or 6030116, Florida Statutes. the undersigned Limited liability company
suhmits the following statement in ovder to change its registered office or registered agent, or both, in the Staie of Florida.

i, Name ol the hmited liability company:

Our 0N A wumb L
2. (a) \{’V\V‘\ifgff Dvu)rt,u

(h)
rincipal officeaddress ul']'rﬁ’\i[cd Ii:shiiil}lcnmp:ln}‘:
iNete: WUST BE STREET ADDRESY)

Mailing address of fimited Hability com

(Note: MAY BE POST OFFICE B().\',J- |
Ule E_Lmela ST WYl E . Arelia ST
Qrlando, L 32203 Qclavdo L 5783
o] 1] 20

L.70000151025"

Date of filing/registration in Florida 4. Document number
w nred Sores (orpoation Aacnts Troc
Rugistered Agent and Registered Office shown on the records of the Florida I.h.‘}pt. ol Stute:

SOF5 5. Semeron RBlvd Swite 3¢, (FQO@

[

L

(MUST BE FLORIDA STREET ADDRESS)

10
Qlonao FLL 3192

s
£ -
. i . ~
(b) Dl g on A L M2, (\Tﬁmmﬁef P;o,ul e
~ g h) - A
lnter nume of NEW Registered Agent and/or NEW Registered Office addresy: SK i

LU E Amelia S

WD LT
[
- P R
:': R
NEW Repistered Otfice Address: :.':- ':f‘. ;'_"'..
QOcard  FL 52803 5 B

L 32803 |

[1 the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after the

agent will be identical. Or, in the case of a Florida Himited liability company. it is hereby confirmed that the change(s)
wisiaterdyil
thy/articlep of

ithorized by an affirmative vate of the members of the limited Liability company or as otherwise provided in
;igi-?:inn or the vperating agreement of the Timited lahility company.

g lennibe— Pou e
Mﬂﬁyﬁﬁunh& or hutharized representative of & member
! hereby

Prinsdd or tvped name of sigeiee
cept the appoiniment as regisiered agent and agree o act in this capacity, 1 further agree 1o con

change or changes are made. the Florida street address of the registered office and the business office of the registered

provisions of all statutes relative 1o the pm/wr and complete performance of niv duties. and Tam fumitior with and aeeept
the obligations of my position as regisiered

l{”‘_l‘ with the
_ ! agent as provided for in Chapter 603, .50 Or. if this document is heing filed
1o merely refloct a ghange in the registered rgbn'v address, T heveby confirn that the limited Tiuhility company has been
nu?ﬂh\r‘an f thiy change,
i (e X ] ™

~ered :\g@

S

Division of Corporationse P.0. Box 6327e Talluhassce. FL 32314
FILING FEE: S25.00
INHSES (214



