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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q&L\Z F)() NVEﬁ‘ﬁf\G LLC_

Name of Limited L. 1ability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please reiurn all correspondence concerning this matter to the following:

Cyathic_ fenle

Name of Person

Firm/Company

070 Cottez Hvid

Address

weeh wachee  Yionda. 3404

City/State and Zip Code

& [, com)

m‘ul dtll rt.sa (1o be used for iLllurL Anmml report notification)

For further information concerning this matter, please call:

(ynthia. Boole. 797, U4sT FDH6H

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe 51 reet, Suite 810
Tallabassce. FLL 32303
Enclosed is a check for the following amount;
l{SES Filing Fee 0 8§35 Filing Fee & Certified Copy
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 6030116, Florida Stanues, the wndersigned limited liabilin: compam:
submits the following siatement in order to change fis registered office or registered agent, or both. in the State of Florida.

L. Name of the limited liability company: CU) m W\UES WD\J L-LC-

2. (a) (b)
Principal office address of limited liability company: Mathny address of Tinnied Hability campany:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE 80X)
OO0 Cortez. By 70 (ato. &g
. o i r‘ % ' :
ek pachee L SH0Y waki (nchee T 3460
3. - I)ul{‘_uf ﬁling/rcéis-lr:niun in Florida 4. Document number
5. fa)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stae:
< )
uated Shates Covpotrtr) agend |, T
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) O~
- ~3
. T ~3
5575 5. evogd Ald zp =
Qtlacde Rer N
o oo i
(b) ST
Enter mame of NEW Registered Agent and/or NEW Registered Otfice address: - W o
T N
™ o

C;_! heal s Pﬂ(\\e

NEW Registered Office Address:

2070 (ottez Bhd .
L webky onckee LAY

I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter 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 limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreciment of the limited lability company.

(e Oy Cg a8 fole

Signature ofY member or authorized representative of a member

Printed or typed e of signee

I hereby accept the appointment as registered agent and ugree 1o act in this capacire. 1 further agree to c'ur_n;)l_\-' u'nh‘ f.he
provisions of all stantes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this ducument is heing filed

to merely refleet a Change (i the regisiered u}"ﬁcc address, I herehy confirm thar the timited tiabifity company has heen
notfiedin weiting of s change.

(o

Signature of Rednistered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 1S (2719



