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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QTF Q\O\DCL\/\/(IRY\S(DDFSV LiA-C

Name of Limited 1, lability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence coneeming this matier o the following:

Oeu 1\\e Corre SA*

Name of Person

RAE q\o\:o\,\ ¥(&hspor)r LikC

I'irm/Com paﬂ'\

MUY W S8 ave

Address

]—O\,\/-C)\C(‘l\'\‘\‘\ 9\1 €33)3

Citv/State and Zip Code

P»o\«h S\ Woe mm\\ SCOM

E-mai! address: (1o be used tor tuture annual report nontication)

For further information concening this matter, please call:

Ocolle Lorreet AN L N-IHTY

Name of PPerson Arca Code & Daytime ‘Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

:‘::lo/sw is a check for the following amount:
235 Iiing Fee T $55 Filing Fee & Certified Copy

INHS18 (2/14)



' S'l‘}\'}"E:\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucont to the provisions of sections 6030114 or 605.0016. F, {orida Stanures. the undersigned limired lahifine cempany
submits the following starement in order 1o change s registered office or registered agent. or hoth. in the Stare of Florida,

1. Name of the linited hability company: R\ F O_S\D\(:Cx\ \(t‘\anbpo\r}' LLLC/
2 () \L\U\Q coud Rhed e (h) HHO LM T\@r-'ne\\ oue

| Principal oftice address af limited liability conzpany: Maiting address of linited liability company:
’ (Nere: MUST BE STREFT ADDRESY) ' (Note: MAY BE POST OFFICE BOX}
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3. 1_.)11‘[;' of filing/registration in Florida 4. © Document number
30w LO\\T G AT L L[ CX%C‘U \-'I

Registered Agent aind Registered Olfice shown on ihi records of the Florida Dept. of State:

HHL s e abe

Registered O1Tice Address T(MUST BE FLUORIDA STREET ADDRESS)
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Enter name o NEW Registered Agent andfor NEW Registered Office address:
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[f the limited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed-that after the
change or changes are made. the Florida strect address of the registered offiee and the business office dFthe Mhistered

. agent will be identical. Or.in the case ot a Flonida limited liahility company. it is hercby confirmed that the change(s)

' wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the (tb-m[ing agreement of the limited hability compiny.

7 ;ﬂ»\/‘& L il——é%{ b ON i\\n- QT{) 5 rE:f;Jr

signature of o member of authurized representalive of a menther Printed ot tvped nome of signee

I herebv accept ihe appoiniment as registered agent aid agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relarive w the proper and compleiv performance of my draies. and { am Jamiliar with and accepr
the abligarions of my position as registered agent as provided for in Chapir 603, F.S. Or. if this document is being filed
1o merely reflect a change in the regisiered ofﬁce aclilress, T hereby confirnt that the limited liabilin: company has hcen

notfied Byriting of/ s change.
Vagie (L ndig

- L U/
Signuture of Béuistered Apent l//}""""

Division of Corporationse P.0Q. Box 6327 Taliahassee, FL 32314
FILING FEE: 525,00



