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COVER LETTER

TO:  Remstration Section
Division of Corporations

SUBJECT: @U\\b AU\“D [)3\05&095\ L—Ld,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

A\(L}(‘U@ Qt» \ko S@- -

Name of Person

Qoo b o Solrcas, LLL

Firmv/Company

LDHBHK0 W \%"’3\2‘9\ CN he \S

Address
| : 0
ACRus U 2380
City/State and Zip Code

Q o\ AUt 56 o o @%\MML .o

*Eamail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MUYZO @o\[o 62 at A% ) P& - R0

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
1 $23 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compuny
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: 0\\}' AU’W) 60\.&X\CDU’3 \ LL CL
2 0 \38505W\an T e g (512650 HW A L

Principal otfice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:
{Note: MAY BE POST OFFICE BOX)
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3. Date o I'l]ingf'rc‘gistrznion i@lorida ~ 4, Document number
5. (a) A‘(L;CLMD D\'D \BQ‘

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Staie;
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
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Enter name of NEW Registered Agent and/or NEW Registered Office address: X = : :

\BE A0 SW \KD ™ L axZ ™S &

NEW Registered Office Address:

[ACBaAL 3320

If the limfted Habijity company is not organized under the laws of the State of Florida, it 1s hereby confirmed that adier the
change ofchangesd are made, the Florida street address of the registered oftice and the business oftice of the registered
agent willlpe idenfcul. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
washwere duthgrized by swr affrmative vote of the members of the limited lability company or as otherwisc provided in
the articles &f; wdlion or the operating agreement of the limited liabiliy company.

N\ ot Ko\ rﬁz.

Printed or typed name of signee

! hereby accept the appoinimégit as rdgistered agent und agree to act in this capacity. 1 further agree to corga;:l_v with the
provisions of all sidtutes relatiVe to thiz proper and complete performance of my duwties, and [ am ﬁmuhar with and aceep!
the oblivaiions of my position adregiftered ageni as provided for in Chjxpter 605, F.S. Or, if this document is being filed

10 merely refleci a chunge in the Yegfsiergd-tifice address, I héreby confirm that the limited liability company has been
notifted in writing of this chang

Signature of Registered Agem /

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

INHSTE (2714)



