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COVER LETTER

TO:  Repistration Section

Division of Corporations

SUBJECT: Que@ﬂ F)\DS SSvans [ [.C

Name of Lunited Liability Company

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

Please return atl correspondence concerning this matter to the foliowing:

Adnley Haror

Name of Person

Firm/Company

HOQ5 a Non Ml A Aghe by

Address

Sl‘jﬂf‘\gﬁi B 335

City/State and Zip Code

Thequeendh§ESS:Cn @ amMai . Com

E-mdthaddress: (to e used for futurcwhnual report notification)

For further infermation concerning this matter. please call;

w95, 19 - 33 |

Pamela \wWhilson

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Cenier Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

d 523 Filing Fee

INHSTE (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0O. Box 6327

Tallahassee. Florida 32314

O S55 Filing Fee & Certified Copy
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S;'I',\'I'EI\'IEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwil 1o the provisions of scctions 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 chunge its registered office or registered agent, or both, in the State of
Florida,

I, Namc of the limited liability company: C))Ll@@_(] @)&“S&Cﬂ Z, L,C
2 () 3020 NW {44 Ter

0y B0 NW {oltin Ter
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)
O Loclen FL 33054

(Nate: MAY BE POST OFFICE BOX)

(P Loclte FL 33654

Y [22/2)

Date of filing/regisiration in Florida

L2 loonlg 7534
4.
5. () United Slra tes Corpor aclon. Acents
Registered Agent and Registered Office shown on the records oH{w Flornda Dept. of State;

5575 5. Semofan ud

Registered Othice Address

Document number

— 2
22 B
—_
MUST BE FLORIDA STREET ADDREXS) E::":.:_. ?0 “T‘
e
- —
wZ
e CT o [T
Orlanda FLERAT A I
~
(b) Aﬁﬂ\eu guo,rc(em B
Enter name nf\bfliw Registered Apent and/or NEW Registered Office address:
) V.
UBLS N Neb M|l Rd Apt & (A
NEW Repistered Othice Address:

gun(‘ij?’

FL 3535 ‘

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the arficles of orgay

was/were authurized by an affinmative vote of the members of the limited liability company or as vtherwise provided in
fzation or the operating agree

ment of the himited habitity company.
A hley Jfaf‘c{ en
provisions of all stareies velative 1 the prope

SiptutureArt Afiember ar authorized representative of a member /' Printed or typed name of signee
o the appointtment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
the obligations of my position as registered a
tor merely reflect a

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered

fherebv accer
notfigd in wriring

rand complete performance of my duties. and 1 _runﬁm:i{iar with and uccept
went as provided for in Chapeér 605, F.S. Or, z_']I this document is being filed
hunge in the registered office address, [ héreby confirm that the fimited liabitity company has been
{ this change. ’ )
Ju f——
SignMure of Registered Agent

Division of Corporationse P.O. Box 6327e

ENEE O E R &R R

Tallahassee, FI. 32314



