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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: ule hMMWIﬂm U'Q

Name of lell&.d Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submited for filing.

Please return all correspondence congerning this matter to the following:

_ Tulig Richardson

Namwe of Pegson

Firm/Compgny

0 Souwdhwig GF #1202

Address =

Noh Wl Rendn L 840K '

Citv/State and Aip Code

]?.-m;sil)c;drcss: (to be usce oTimurc annual report notification)

For further information concerning this matter. please call:

jJLLc_ELamrcé wSul ) 840559l

Name of Person Arca Code & Davtime Telephone Number

112028

t

S H

*

LY

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Swie 810
Tallahassee. FL 32303

Enclosed is a check for thg lollowing amount:

ﬁSES Filing Fee O $55 Filing Fee & Certified Copy
INHSTS (/1)




STATEMENT OF CHANGE (

Pursuani 1o the provisions of secrion

submits the following staiement in or

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

c 603.0114 or 663.0116, Florida Stamites, the undersigned limited labilite company
Hor 10 change iis registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liabilily company: QQ h(E E )H ha rdm Coﬂgu H'“/Yj L(—'Q

2 (b)
Principal office address of Hmited liability company: Maiding address of Bmited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BRE POST OFFICE BON)
_Roe Southwird 8t gpA02 _200_Soh wind CF # 202
Nowh fuhm Bep(in 733408 _Norkh Brlm Reach P BU07
Tledar]l ¥1-173134 T LAloo0325 21 ar
3. Date of filing/registation in Florida 4, . Document number I
5. @ _Uin(ted gjatgs_@t? O FHOTHI 1 eC
Tice shotn on the records of the

Registered Agent and Registered O

DEI1S S .Se

Registered Office Address (ML

orida Dept. of State:

MB_M. - 3l

ST BE FLORIDA STREET ADDRESS)

BAX A

Oclowndo  FL

{h)

FL o -

AU

2 £
Jwlie. Bichaddson SE
Enter name of NEW Registeved Agent and/or NEMW Registered Office address: - j
= -
200 _Southwird GF, #2023 o
NEW Registered Office Address: :— __ )

~d

Noeh Palpa F

It the Himited ability company 1s ng
change or changes are made. the Flg
agent will be identical. Or, in the ¢
wasfwere authorized by an aflirmaty

the articley of organization or the op

;e@_(l} FL EagO;S

t organized under the laws of the State of Florida, 118 hereby confirmed that after the
rida strect address of the registered office and the business office of the registered
seof a Florida mned liability company. it is hereby confirmed that the change(s)

ve vote of the members of the hinited hability company or as otherwise provided i
crating agreement of the limited liability company.

Signature of a member or authorized repr]

I hereby aceepi the appointnient as
provisions of all starutes relative o
the obligations of my position as reg
to merely refleer a change in the reg
noificed in wriring of this change. ]

— ——_ Tulie Bichawdon (F0

psentative of a member Printed or typed name of signe

registercd agent and agree to act in this capaciiv. 1 further agree to comphwith the
phe proper aid complete performance of niy dutics, and { am ﬁmulmr with and accept
ristered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
isterod Q)t?frc.'(.' address, T hereby confirm that the limited liabilin: company has been

h‘h-—-—‘\

Signature of Repistered Agent

Division

of Carporationse .O. Box 6327e Tullahassee, F1. 32314
FILING FEE: 825.00

INHSIS (2/14)



