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COVER LETTER
JTO: Registration Seetion
Division of Corporations

-sun.n‘;c‘l‘: 66\} Cafe Olﬁﬁhinq QQX\/{(,&S ]LLC

Name of Limited [-iab\lTE{y Company

Dyear Siror Madany:

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

Please return all correspondence conegrning this matter 1o the following:

L Jdosmwne. Quinones

Name of Perspn

Sed Cave Creaning

Firm/Compan

o272 \en Dvivg

Address

vieeS LLC

T

Vew Port Aoy [|FL] 2153

Ciy/State and/Zip Code’

OANONESJaSiming A5 (@ grmad - Com

Fmail address: (o be used for f]

iure annbdl report notification)

For further information coneerning th

Jasming Guinenes . (828, 434- 3519
Name of Person

Arci Code & Davtime Telephone Number

s matter, please call:

Muailing Address:

Street Address:
Registration Section Registration 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. FL 32303

Fnclosed is a cheek for the following amount:
1) 825 Filing Fee

S55 Filing Fee & Centified Copy
INHIS PR (201




STATEMENT OF CHANGE Ol

Pursuant 1o the provisions of sections
" subnrits the oflowing statement in orde

1.

()

Namwe of the lintited lability comy

7027 \endL Dy

¥
F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

603.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
b 10 change its registered office or regisiered agent, or both, in the State of Florida.

ay: e\ Y Care O\eanmﬂ YervIes LLC

Principal office address of line
(Nogee MUST BIEESTR

(b)

WE 7077 LenoK Drive

New Port Ruchey

icd liability company: Mailing address of limited liability company:

ET ADDRESS) (Note: MAY BE POST OFFICE BOX)

245D =~

L New fort Aidney B

)
.\.

BRI R |2012

2455

Date of filing/regisirut

S0 O]DGV{Q/" Lawlde'(

Registered Agent and Registered Offi

on in Florida

021 A0001939%

4 Document number

(ocperate Sennces LLC

be shown on the records of the Florida Depl. of State:

. ) . . ST —
155 0t nce PuaLé Dnve 1> Hope o=
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS) :_}' =3
2.8 N
.. - et
— =it - PRl
Jallahassee #2230 =T
v f,n_ﬂ - 4w :
- =
o JAMINE QUuindings LD
Vnter nume of NEW Registered Ageat andror NEW Registered Office address: t—ﬂ
1017 Lenox O

NEW Registered Office Address:

\WE

New Cort Hiclf\o{j

. FL

240663

If ihe Timited lhiability company is not d
chuanpe or changes are made. the Florid
agent wilb be identical. Or,in the case
was‘were authornzed-

the artigles of oredniza

v an aflirmative
nor the oper:

rganized under the Jaws of the State of Florida, it is hereby confirmed that after the
a street address of the registered office and the business office of the registered
of a Flonda limited liability company. it is hereby confirmed that the change(s)

vote of the members of the limited liability company or as otherwise provided in
ting agreement of the Timited liabibity company.

stabatlire ol a membuer or suthorized represer

{ herebv aceept the appointment as reg
provisions of all statutes relative 1o the
the obligations of my position as regist
1o merely reflect a change in the regist
noufied in whiting o nge.

T N

w'er! agent as provided for in Chaptér 603, F.S.
ereed

Josmine. Qunored
tative of & member Printed or typed name of signee
ristered agent and agree 1o act in this capacitv. [ further agree to con

: > _r}ul_v with the
proper and complete performance of my duties, and | am familiar wit

L an th and accept
. Or, if this document is being filed
flice address, I hereby confirm that the limited liubility company has been

—

Signatfirefol Registered Mgen

Division of

INHSIX (2, 14y

Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00




