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COVER LETTER

TO:  Registration Section
Division of Corporations

sussects _ QAL L 0& WMJ, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this mutter to the following:

P Ro duduer

Name of Igrwn

Vowse el Wid/, L1 e

F lrnv’( umpanv

14 Purdem LfmeHN 04

Address

PLeviongl Ml‘@

Cit\t/Suuc and Zip Code

R, Lod ndue LISE hahdd. ;oM

—mail address:dto be used tor thiure annual report notification)

For further information concerning this matter. please call:

Dayton mftmmww W a7, T1ig-1q9v

Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tultahassee, FL 32303

Enclosed is a check for the following amount:
\t{}:s Filing Fee O $55 Filing Fee & Cenitied Copy
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4.
STATEMENT OF CHANGE OF REGISTERED (ﬁFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. . = = - ] i v - - - e \ .
Purswant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabitity company
submits the following staienient in order 1o change its registered office or registered agent, or both, in the State of Florida,

b Name of the limited hability company: HbVU(r bi‘ Wl\Clj \\/\/O
w1 Do comete] R w57 Puidde (timettnf ol

Principal office address of limited liability c'b{npany: Mailing address of imited libility company:
(:Note: MUST BE STREET ADDRESS) (vote: MAY BE POST OFFICE BON)

LoV, 1 Hi6 Diekson, Fr a1

0151303 LA 00048 Thip)

Ducurnent number

3. Date of filing/registration in Florida 4.

5w 2N @MS\nFﬁf INC

Registered Agent and Registered Office shown on the records of the Florida Pept. af State:

nhiy £ Calltqe Ave St Bol

Registered Office Address (MUST i”:' FLORIDA STREET ADDRESS)
{ o
t
lahdss :
f N I
T&, d/hCUJfﬁ L IR Ho| =
— .
[ - -
(b) T :
Enter name of NEW Registered Agent and/or NEW Registered Office address: - % VL
c. -t

Pasin RodaAutr p

NEW Regisferdd Utice Address:

87 Didom (emetory rd.
pltgin, L AIE0

It the limited Hability company 1s 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
agent will be identical. Or, in the case of a Florida linuted liability company, it is hereby confirmed that the change(s)
wausiwere suthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ::r\('? v of organization or the operaiing agreement of the limited liability company. .
- \ . .
RM (/ ? PN Rodridygz

+— - - ]
! homzed representative of a member Printed or typed name Jff signec .

Signiture of a membreg or a
{ hereby accept théappigintment us registered agent and ayree (o act i this capacity. 1 firther agree to rur_rrf!y with the
provisions of wll staiutelrelutive to the proper and compleie performance of my duies. and ‘I.c.rn.:]&cmrfhm' with and acceps
the obligarions af my position ay registeres afgm as provided for in Chageer 605, F.5. Or, if this documient is beu;g fited,
o merelv reflect a Change in the registered office address, § heveby confirm that the limited tability company has been

um‘[fh'.d[}’; writpng of this change.

AR i

Signature of’ chislcrct!JAgUt N

Division of Corporaticnse P.0O). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHS IR (2114



