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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂﬁ&)\\l(’ Q(DDQ("*\C«S L

‘Namt of Limited Llablhty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for fliing.

Pleasc return all correspondence concerning this matter to the following:

Hed MG ubedd

Nam}of Person

LS ©Peo pevey | LLL

l-lrm/(jompdny

U N d Ay s Rd

Addrc@

Stnsorn. EL 3ty

City/State and Zip Code

ne. A U\% AU OO Lo

E-mail address: (to be uscd for futurc annual report notification)

For further information concerning this maticr, plcasc call:

Q{’-‘b; Wyt « 5>, 5l 19 )

Nam§ of Person Arca Code & Daytine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

O $55 Fiting Fec & Certified Copy
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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605,

ST:ATE'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to

0114 or 605.0116, Florida Statutes, the undersigned limited liability company
change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: UQGSO\\T{‘ @/DQQFX\CS, UJC)
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Principal office’eddress of limited liability company:

Ay
{Nate: MUST BE STREET ADDRESS) l A },

Mailing addfcgsrofiimited liability company: 754&'1 ’
(Note: MAY BE POST QFFICE BGX)
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3. Date of ﬁlir{g/regislralion in Flerida

5. (a) begfrf\ Q\\(M\
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4.

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;
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9 midaghe Pass &
Registered Office Address
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Enter name of NEW Renistekd Agpent andfor NEW Registered Office address: ({:oz; A
Ge g
M Aaght (s € =
23 M.dntht ss € cvo@
NEW Registered Office Address: Xz
& - - L (:Jr.r\ m
) bl
Sty Ch. 3YpH -
, FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
was/were

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)
thorized by an affirmative vote of the members of

the artiﬁorganimtion 0

ha

Signature of a member or authorized repre

a mecmber

ative
! hereby accept the appointment as regi

pl:-ovzgfqin.v of all statutes relative to the pro
lo mere

Division of Corporationse P.O,
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the Limited hability company or as otherwisc provided in
r the gperating agreement of the limited liability cnxgpsg\}
Ak ~ U\ﬂ,\ lm\fw-}\/

the obligations of my position as registere
nerely reflect a change (n the
notified ¥ writing of this change.

Printed or typed name ofjsignee

dAigent and agree to act in this capacitv. [ further agree (o C'C"."ﬁ"}’ with the
er and compleie performance of my duties, and I am ﬁzmzhar with and accept

i agent as provided for in Chapter 605, F.S. Or, :/' this document is being filed

registered office address, I héreby confirm that the limited liability company has been

Signature of Registered Aécfﬂ

Box

allahassee, FLL 32314
FILING FEE: 825



