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COVER LETTER
TO:  Registration Section
Division ol Corpatations

SUBJECT: A’\U SO LoC

Namwe of Linuted Liabiliy Compans
Dear Sir o AMadam.

The enclosed Registered Agent/Rewstered Oftice Change and feets) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Silvia Vazeuez

Name ol Persun

Fim/Company

2041 Quail KoosT ¢

Address

Weskon | F\, 323727

Ciy/State and Zip Code

a'ocA manqc;ue;meﬁr@ amou | - com

F-matl addiess: (10 leodsed for tuture annual réedrt noubhicarion)

For further information concerning this matter. please call:

Qilvia Vauaver 954 a18 . oxed
Name of Person

Mailing Address:

Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314

Area Code & Davtime Telephone Number

2415 N Monmoe Street, Suite 810

Tallohassee, FE 32303

Enclosed ix a check for the following aniount:

d $25 Filing Fee

U 823 Fihing Foe & Cernfied Copy
INHSIR (27140



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINATED LIABILITY COMPANY

Purstant to the provisions of sections 605 0114 or 6050016 Florida Siataes. the widersigned limited lohiding company
sahnues the following swatement in order 1o chanee ins registered office vr regesiored agenr, or both, in the Stute of Florida,

Adygo” e o
w 7ou Quail Roost d/f

Minbing address of Innited habihiy compuny
MAY BE POST OFFICE 80X}

I Name of the Timuied hability company

70 SE T wo

Principal office address of imited Batadny company.
(Naote: MUST BE STREET ADDRESK {Note:

__me ,l?CU’LO @D_JZ,CLC:M }ﬁ:\ WeeTon . P\ ) 32)2)27
fofelel]®)

09/0?/ZO¢1 L Z2400397023

3 Date of Illlm_’lwt\i ation in Flonda 4 Document nember
3 MO Sa g‘lr%%\’\'&‘a,’l,l .
Registercd Agent and Registered Otfiee st on the records of the Flanda Dept of State: e =2
o
_(©S38  CollinS Ay, Bsie 375 s
Registered Olice Addiess (MUST BE FLORIDA STRE FT ADLRENS} — E—
! —
an H
~ Migm, 520U | 2 3
o Beoch L o2 = O
P N
=

b ooilvia Vazeoer . 2

tnter name of NEW Registered Agent anc/os NEW Registered Office address

2041 Quait Roest dr,

SEMW Rewstered Office Adidresy

We_‘ﬁ‘ © N

h_ 23327

i the limited liabality company 1s net organized under the Taws of tie Siate of Flocida, it is bereby conirmed that anes the
change or chunges are mide, the Flonda street address of the registered oftice and the business oilice vl the registered
agent will beadentical. Or, o the case of a2 Florsda hited hability company ics hereby confimed thit the change(s)
wrized by an affirmative vote of the members of the himited hability company or as otherwise provided in

' 'ln'\z; wn ur the operating agrecment of the hmited Hability company.
N DAL . . Bgestin Vallerp
: Printed or tvped name of signee

Signawre af o me W athatized representainee ol aember

Fhereby aceept the ap;mum as vegistervd agenl and agree 1o act in thes capacine. 1 further agrec o comply witl the

pmuvmus of all steries i derteve 1oy i ,mo wr amf complels perforagin: e of ny duna\ andg [ am familiar w H!r caned uuup{
the oblis (muru of my position as 'u'r..m‘hr wyent gy provided for in o "hr o 1S, .8 O i this docemens i bc ing filed
1o mere 1 reflect a change m mv wunw-. e ofice auddress, 1 hirehy conf hm tha n‘n limired liability company has been

rrn.'ljred(§ 1 of s oh
)

Sl;_.nmm it Regiy rnd;\"uil I \

WHs/weIe au
the articles ¢

Bivision of Corporatiunse P.O). Box 6327« Tallahassee, Fi. 32314
FILING FEE: 823,00

INHIST®R ¢2/14)



