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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QW\,\(C(,{ Trearz ULC

Name of Limited Liability 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 following:

JOsa Fanil

Name of Person

Candrrdl Treatz L

Firm/Company

2212 S Cackasaw: Teall #1037

Address

Olando, E1 3§25

Cil_v/Slal‘c and Zip Code

carded etz angd. @

I-mail address: (10 be used for Tatuke annual report notification)

For further information concerning this matter, please call:

Jalyssa. Fayil a AR U Tey)

Nane of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

EnclpSed is a check for the following amount;
$25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Floridu Statutes, the undersigned limited lichility company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida,

1. Name of the Timited liability company: (\11\er('{| r\’\r\fﬂ—\? L/L.,(J
2. {(a)

(b)
Principal office address of limiwed lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company;
A2 8 hickasaw) TOL #1032

(Note: MAY BE POST QFFICE BOX)

) Rax_6a1x14
ofarda  FL 23838 Qflgada, € 32860

WL 05/2020 [ 2000025 197 |
3. Date Ofﬁlihgfrcglslralion in Ilorida 4, Document number
5o @ SIS Flahwl
chislcrcd'f’\gcnt and Registered (HTice shown on the records ol the Florida Dept. ol State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1070 ot G 0d fipd (L
Qdanda  FL .
=
(b) S B
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘3.’.,-; f'__ E;:
TEL3 W
g 7
a0 % O
NEW Registered Oftice Address: e ‘é
. . : i .
ANI_S Chjcasau) T 4 103 ~a ﬂfr‘-.
Qand)

i RdEAS

If the himited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered oftice and the business oftice of the registered
agent will be identical. Or. jn the case of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authert

vole of the members of the limited hability company or as otherwise provided in
ng agreement of the limited hability company.

. “Jaussa Bora
rized Tepreseptative ol a membur Prifted or typed name of signee
! hereby, N the Bppoimtmeinig stered agent and agree to act in this capacity, | further agree to comply with the
provisiobwof all statutes refative 1o rfe ¢
the obligations TNPOSEHTON G ¥
to merelyv reflo€t a chqnye in the
notificed iny

iing of

proper and complete performance of my duties, and I am ﬁm:iﬁur with and accept
erec a}_gen! as provided for in C
nx chenge

¢ hapier 605, F.S. Or, r/ this document is being filed
stered office address, [ hereby cmy':/rm that the limited tiability company has been
Pl

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314

LTI INGS UL . €958 iy



