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. COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Qﬂgw\S aON Te\() Qo L\

~r

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fue(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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Namu of Person

Firm/Company
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Address
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City/State and Zip Cade
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F:-mail address: (1o be ustd-fi

For turther information unncurningg1 S matter. please call;

utuee annual report notitication)
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Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

D525 Filing I'ee O $55 Filing l'ee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

L3

s 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company:

Pursuant to the provisions of section :
aistered agent, or both. in the State of Florida.

submits the following statement in order to change its registered office or re

1. Nuame of the timited Labihty company: (}E}j@ l\g Ol"\ \Y@'Q QT‘ ( (C
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Principal office address of limited liability company: Mailing address of limited liability compant:
{Note: MUST BE STREET ADNRESSK) {Note: MAY BE POST OFFICE B(2X)
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Daocument number

Date of ﬁling/r&gistration in Flooda 4,
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Rugislcm(ﬂ.&:cm and Registered Oftice shown on the recards of the Florida Dept. of Staie:

LY L HSWPL@GQP( 3(\3({

Registered Office Address me.'}T BE FA(»UDA STREET ADDRESK)
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Enter name o NEW Registered Agent and/or NEW Registered Office address: :: '
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NEW Registered O l'[';z\ddrcss: Z

[f the limiged Hability company is not organized under the Taws of the State of Florida, itis hereby confirmed that after the
de. the Florida strect address of the registered oftice and the business ottice of the registered

_in the casc of a Florida limited liability company. it is hereby contirmed that the change(s)
affirmative vote of the members of the limited lability company or as otherwise provided in

the artlgles anl r the operating agreement of the limited liability company.
DA o | [0
el Printed or tvped name of signee

1t herebvgecept the ap, tment as registered agent and agree to act in His capacity. 1 further agree to comply with the
yrovisionNof.all statuls rélative to the proper and compleie performance of my duties, and 1 amﬁ?mi!iar with and accept
he r)bli‘}{cu s of nnhosition as registered aygent as provided for in Chaptér 603, F.S. Or, if this document is being filed
derely reecr a change/in the regisiered office address. Ihereby cmrﬁ{"m that the limited Tiabiliny company has been

Shenatefe of Registered Agens

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
F11.ING FEE: 525.00
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