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: COVER LETTER

TO:  Recgistration Section f

Division of Corporations

SUBJECT: (., A O\ < S(,\ o A O QQ_U\_\ L < ’\'C\:\L LL C

Namc of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please rctum all correspondence concerning this matter to the following:

\{\for\np Smmﬂ"ﬂ&l

Name of Person

Fimi/Company

QG931 Brlantie  B\vd

Address

SoctSonuitle , CL_ 3533%

Citv/State and Zip Code

o\&' M X sy o) \{C/\_\‘\cwx(‘,cm

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, plcase call:

ch-nme_ "?'Dar\c'\\ét ax(cloq ) AR 0eH O

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enciosed is a check for the following amount:

A $25 Filing Fee

INHSI18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

0 $55 Filing Fee & Certificd Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liabilitvy company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

1. Namec of the limited liability company;

Cgve_c\ ~\ gt}\ﬁe\f*o\_ (L(?.o\.\ Corore L
2. (a)

(b)
Principal oftice address of limited liability company:
(Newe: MUST BESTREET ADDRESSY)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BON)
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3. ate ofﬁling/rcgisualion in Flonda 4 Document number
5. (a)
Registered Agent and Registerad Otlice shown on the records of the Florida Dept. of State:

}L\(WON-A e \n Ve n ety [ Z enOus: neSS T A0
Registered Office Adtfess  (MUST BE FLORIDA STREET ADDRESS
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(b) GBe @ Yr.
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: T 3 T !
oo
x
\!Uor\ e Soncher E
NEW Registerod Ofice Address: pod
999y Prlantie  R\vd

Do tksonuille FL.R232aS

If the limited hability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes arc madc, the Flonida 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 :iclcs of organization or the operating agreement of the hmited hability company..
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Signature of a member or authdnzed representative of a member

mee %o-"\,\ \‘\Qr NG r\.(‘l ez O,

Print¢dor typed name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
the obhf

provisions of all statutes relative to the proper and complele performance of my duties. and [ am familiar with and accept
ations of my position as registered agent as provided for in Chaptér 605. F.S. Or.

to merely reflect a change in the registered ojg

notified tn writing of this change.

a if this document is being filea
ffice address. | hereby conﬁ[rm that the limited tiability company has been
Sigan\SRugislcrcd Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISI8 (/1)




