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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: j@__ VQS_\G@(\"\\Q\ j (Y\D(BJ@W\Q/\’K' LLC

Name of Limited Liability Company

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

Please return abl corresponrdence conceming this matter to the following:

A 1L\ L0l |

Name of Person
LS o5 (kb | Terprusaments UL C

Firm/Company

QU B onee WY

Address

P(;Y\Gm CiuBaach, FL 32407

Ciiy/SJalc and Zip Code

donfliolayno Glama). o

E-mail addlpess: (to be used Bf fythire annual report notification)

Far further information concerning this matter, please call:

ayea Do | ZD 95 Z

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 £25 Filing Fee O $55 Filing Fee & Certificd Copy

INHSIR (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 605.0116, Florida Statutes, the undersigned limited liahility 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 litmited hability company: 3 LS Q_CS_CQf \ IIQ\ ]—:{I pﬂ)ﬁmgﬂh . (—L C
2w QT pare W S VAN 105 1 S E D
Princtpal oftice address of limited lability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

%
Wriema Ciny Yeath L35 ngro (ihy B, A Sevo

3

Date of filing/registration in Florida

5‘. (a) _\lﬂé&@l Q) OW\MO&L(Y\

Registered Apent and Registered Office shown on the recards of the Florid

5575 S. Semwn

cpt. of Siate:
Registered Office Address

L21000173 060

4, Document number

o AvD

(MUST BE FLORIDASTREET ADDRIESS) s
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(}\/\C(\(io w.22%27 o3

) OO __mr\\Q \

Enter name JITNEW Registered Agent and/or NEW Repistered Office address:

02 B Phonee, D¢ "

NEW Registered Office Address:

Ebf:@ﬂlﬁi(_%ﬁa oh LFL 32"{ 0]

[f the limuted hability company 18 not organized under the laws of the State of Florida. it 15 hereby confirmed that afier the

change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida timited liabihity company, it is hereby confirmed that the change(s)
wius/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in
the articles of organi: 'mecrating agreement of the limited liability compan

\é
N0 L0 NN \Ven#]
Signature of § memberor authorized representative of 4 memboes |

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all siatutes relative to the proper and complele performance of my duties. and § am familiar with and aceept
the obligations of my position as registered a
b ]

[ i rent as provided for in Chapter 605, F.S. Or, if this
to merelv reflect a Change in the registered ({Z‘?IC(’ address, 1 hereby confirm that the limited liability company hus
in writing of Kus change.

r. if this document s beir;gﬁ led

wern

Division of Corporationse P.(). Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00



