¥ 4

K2V COC 196355

T

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  [] war [] mai

(Business Entity Name)

600389921236

(Document Number) ~
=
Lo J
e
Certified Copies Certificates of Status g
]
=
Special Instructions to Filing Officer; -
—d
Office Use Only
C e\
y O
-l

aNOIIVHG 000 50 a s

JiVIS 40 A¥VI3¥D3S
034

-




»

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A QS‘HWT]C S J[’P % LLC

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 o the tollowing:

\v}i'” C"’/H%-\/\

{ :
Name of Person

Firm/Company

Address

City/State and Zip Code

Mo [in@ qual cor

_l?nmi] address: (1o be used dgr future annual report notification)

For further information concerning this matter, please call:

Wl Lot LYoy, 05 7158

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassece. F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FI. 32303

Fnclosed is a check for the following amount:
y 1125 IFilng Fee O $55 Filing Fee & Certified Copy

INIS T8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.00 16, Floridu Statudes. the undersismed limited liability compaiy
subniits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

I. Nmnuurmulimnwnhnnywmpany; /’k%é) 4’/92/1/ LLQ )
2. (a) C)?O/ N SF U (b) //)70/ L/ﬂLﬁL /(/

Principal effice address of limited lability company: Mailing address of limited labikity company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)

th 200 (53 Y000
ij : PQRVS’QLUA - v ﬁt PQW%U\S f FL 33702

—

or ) 707 ] [ 1/000]8633%
3. ‘Date of f:li:lu/rcgistt{zllion in Florida 4, Document number
s w_Jill Coltum

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

111 S Opppra Tinl

Reginered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Madlpd), L 2735
¥ 7

KL

by il [-l”ﬂ\ Ve

I:nter name of NEA Registered Agent and/or NEW Registered Office address:

1901 st

NEW Registered Otfice Address:

e 300
G ' P@'('K\/S' lQUK i/é LD 5 DL~

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
chunge or changes are made. the Florida sirect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Jimited liability company or as otherwise provided in

ihcf:ﬁt‘ 25 01'nrgami'/,:lliunbmulm—rming agreement of the himited Liabihy company.
[ il Loty

Sigl‘:nlur;: of 2 member or authorized representative of a member 7 Printed or byped name ol signee
1 herehyTceept the appointment as registered agent and agree 1o act i this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties. and Lam Jumiliar with and aceept
the obligations of my position as registered agent as provided for in C hapter 603, .S, Or, if this document iy being filed
1o mercely reflect a change in the regisiered office address. Iherehy confirm that the limited Tiability company has heen

notified i writing of this change.
NEL oo Ma!'p—'f’ o Sticy

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassce, FL. 32314
FILING FEFE: S25.00

MY IR T LTI



