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COVER LETTER

TO: Amendment Scction
Division of Comporations

SUBJECT: Qrbtck Q Q#/ L*LC

Name of Corporation

DOCUMENT NUMBER: L /)‘\OOOOQ) 7 gqo

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Picase return all cormespondence concerning this maiter to the following:

Diane k. Releher
Firm/Cop d.,)jj oC £ e Ce H / < L LC
Mdrlﬁl}‘{@ ko fee | Gn  Hve
cnyfs[aéﬁi{%ﬁc s 7: | 33 g?@
dC‘J X be lcher ot comce <FoneT

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

further information concerning this matter, please call:
:DiQMQ JF' }? T 1€l MSEB I““ Py

Name of Contact l’usnn Arca Code & umu ILlehonL NGmher -

Enclosed is a $35.00 check made payable to the Department of Siate,

Mailine Address: Street Address:

Amenﬁmem Section Amendiment 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, F1. 32303

CR2EHS5 (04713



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

Pursuant 10 the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liabiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: /Q’r \b UC /(/"e CC{ | /6 L L C p
2. {a) /"7\75) t@/(’d /0/7/' %4/6 b ,/’Z é/C) kQ: %C’J)é/#/’ /{/K‘f

Principal office address of limited liability company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE RUX)

Sebrin 4 £/, 33870 Scﬁéf,‘/z/j;,- SIS K70

July J3 D020  LAO000LIT7 O
3. Date ol"t'iling/rclvislra[i nin Il rid:fl 4. Document number
5. (a) (l?( A !k / \g(/ C /1<(/‘\/

Registered {‘\gum and Registered Oftice shown o the records of the Florida Dept. of State:

/26/@ ﬁ&%(c— G il /;Lz/ﬁ

Registered ?cc Address  (MUST BE FLORIDASTREET ADDRESS

Sel J‘f/tgv £/, R3570

CEL
(b) fDFC{M@ K[ BH/C A@_(

Lnter name of NEW Registered Agent and/or NEW Registered Office address:

12Y0  Kalig / qn, Hoc

NEW Registered Office Address;

S ring. F/ S2%7C R -

ELL .

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that aftef the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identica ~ the case of a Florida limited lability company. it is hereby continmed that the cizgingc(s)
was : by an affirmative vote of the members of the limited lability company or asetherwisy provided in

the ary ¢ operating agreement of the limited Ii‘a.b'jii[y company. H—-
/el }'\{‘/VQM = > (O 4‘5’7/

( ‘ -
S‘fi;ﬂaﬂff’cyp’ nember or MGEZEdrefTesentative of a member hind Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties. and Iam ﬁmnl iar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered Q?}ice address, [ hereby c'onjﬁ‘m that the limited Tiability company: has been

notified in wrif?, DW
MNaste L

Sfpndture of Regisfered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INIISIR {2/14Y



