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COVER LETTER

TO:  Registration Scction
Drvision of Corporations

SUBJECT: lﬂﬂ%\_l_uxmw %\wlﬁ_o
Q Nam? of Limited Liabitity Company

Dear Sir or Madame

The cnclosed Registered Agent/Reyistered Oftice Change and fee{sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lgn&k NL\*\&Q\Q(

Name of Person

Firm/Company

QAL AW S™ PL

Address

Moad FL 93130

Citv/State and Zip Code

Qe
1 -mal address: (to be used for future annual report notification)

For further information concerning this matter, please vall:

Mxﬁq\m D150 RS- 1|8Y

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

FEnclosed is a check for the following amount:
S35 Filing Fee O $55 Filing Fee & Cenitied Copy

INHSIX (2/1)



' S"I':\'.rl".t\'liff\"[' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Stanues, the undersigned limired liabiline company
stbmits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.

. Name of the limited labtlity company: \_&&\L (18" %\\(XLQ.S ] ("(-’(-"
(

2 () (h)

Principal office address of limited lability company: Mailing address of limited liability company:

(Note: MUST BESTREET ADDRESS) (Noie: MAY BE POST QFFICE BOX)
01 U Scee’t N 2xade 300
! 30
- , 51 oL ~ 7
\‘SU\ ‘-3’ aoggl | NN [/[/l\/ 5 /z,\ _)S—j

3. Dt Aling/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shewn on the records of the Florida Dept, of Stute

Aeorsleved Ageats e

o
chistcrcm)fﬁcc Address (.‘»'}IJ'ST BE FLORIDASTREET ADDRESS) - E::‘;
. o .
OO W S ceek 1) Qe Foa SE g
.. - . 1 TuiTa
3 Qelebucey FLAHN0G S
(j N 1“.’: 7 0 m
M &
Enter name of NEW Registered Agent and/or NEMW Registered Office address: pa -—
m &=

QA N Sl

NEW Registered Otfice Address:

QAL N &ML

MM FL_ AN

if the limited Lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect 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 contirmed 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 agreement of the limited hability company.

Signaiure ot a member or authorized representative of a member

Printed or typed name ot signee

! herehy accept the appoiniment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of py dutics, and I am familiar with and accept
the obligations of my position as n'g:'.\'tc'r('r/ agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
0 mc'rei)é reflect a change in the registered office address. 1 hereby confirm that the limited Tiabilivy company has been
in writing of thisichange. - ’ '

notifie
yase (PRt

Sighature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, ¥L 32314

FILING FEE: $25.00
INFISTS 27140



