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L 1 F
COVER LETTER R : .
TO:  Registration Section
Division of Corporations 773 AUG AH O

SUBJECT: PQ\M/&OA{\ CO(\Q{E’_ME’ L(/C . X

Name of Limited L mbnlm’ Company

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

Please returm all correspondence concerning this matter to the following:

“Redl (Wiadel

?{‘amc of Person

Po\uu\ (BEC&JO Conci C;(“Cie 2e

Firm/Company

6353 WMicdhael 4

Address

TL)OI'L‘U\ \:(‘l 3‘—[55

Cll\’/gl.llt’.‘ and Zip € udL

561 Concierae £ quail. co

E-mail address: (10¥be used f&d tuture annoal report notification)

For further information concerning this matier, please call:

Naitie of Person Area 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 Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount: SQV\‘\'
O $25 Filing Fee US55 Filing Fee & Centified Copy

INFISIR (2/14)



% - ¥ »
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Statites, the undersigned limited liability compuny
submits the following stetement in arder (o change its registered office or regisiered agent. or both, in the State of Florida.

[, Name of the limited lability company: QCL\U-& %w\ CWCI €W3€ L(/ C
2. () bEb_S}_UA{cSMe\S\~ SupHes 33458 635 (M fchcgf:\ 5}_3;?;&042- 33¢Ysq
Principal office address of lithited hability company: Mailing address affimited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Suly 15, gp90 L.a000030505 |
4. Document number

Date of filing/registration in Forida

al_zoom L Cheveme Moseiey, vs CorP

_ i
5. (a) _‘.,_.Le%
. - - Iy . .

Registered Agent and Registered Office shuwn on the records of the Flonda Dept. of $taie;

575 S. SewpranBlvd 3¢
(MUST BE FLORIDASTREET ADDREXS)

Registered Office Address
£§578 7. Ce L oram ,g/u/ -
=]
=3
357, Of/aﬂoga }LEQ_X&'&“ —:;-
¥ = t?"}
= y
. =2
(b) MM 5~
Enter name of NEW Registered Agent andfor NEW Registered Office address: “trezey
= vl
choel st 2
£35S (Michoe\ D ¥
o

NEW Registered Office Addiess:

Kupi\w\ .v-:\f'l- 33dusyg
’Supiw r334Sy

Hthe timited fiability company is not orgenized under e jaws on the State of Piorida, atis hereby confirmed thai afier the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it ix hereby confirmed that the chanyge(s)
orized by an affirmative vote of the members of the limited hability company or as otherwise provided in

WIS/ WLTC au
the article ufurgW:c operating agreement of the imited liabihity company.
‘ N
Bt (Wiader
Printed or typed name of signee
nhv with the

Signature of & member or aflhorized representative of @ muember
Fhereby aceept the appointment as registered agent and agree to act in this capucity, 1 further agree o com}[
provisions of all stanaes relative to the proper and complcte performance of my duties, and [am Jumiliar with and accept
the obligations of my position as registered agent us provided for in Chagner 605, F.S. Or, if this document is being filed
to mopply reflect a change in the registered office address, Therehy confirm that the limited liability compam: has béen

!
noigfed i \Zﬂ/'g of {!u.zﬂ' lange.

Signature of Registerofl Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00

INHSIR (2/14)



