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COVER LETTER
T(:  Registration Section
Division of Corporations

amecr, 0G0 \X@(\Q_ Conagiay NWC

Name of Limited Liability Company

Dear Sir or Maduam:

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

Please return all correspondence concermmg this matter to the tollowing:

Y\j(;,\\ Qs \E%‘\Q&S\S@_
2y

Firm/Com ;OE”QQM LLQ— _
A Bad VA
Pasay ©L . 22N

Ciy/State and Zip Code

Ao neinadon \®aengl cs

dress: (1o be used forytulure annual reporknotification

Far further information concerning this matter, please cali:

VQ,,\\Q_SQ\. a(:(:\ L ( AN %Lkv.& ‘@\@K‘ .

Nume of Person

Area Code & Daytime Telephone dumber
Mailing Address:
Registration Section
Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tailahassee

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

Street Address:
Registration Section

Tallahassee, FLL 32314

Enclosed is o cheek far the following amount:

\ﬁ?ﬁ Filing Fee 2 $55 Fiting Fee & Centified Copy
INHISTS (2/14)



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

Pursuani 1o the provisions of sections 60500 14 ar 605.0116, Flovida Statates, the undersigmed limired lability company
submits the following statement in order o change its registered office o registered agent. or both, i the Stute of Florida,

1. Name of the limited liability company: &_\QQ Q._M&Q\*@\v \—\-Q

2. (2) @_6_85 &‘ QC\ (b)
Principal office uddress b fimited liability company: Mailing address of limit :¢ liability company:
(Note: MUSTBESTREET ADDRESS) {Note: MAY BE PONT OFFICE BOX)
Vs, v, 260,
3 [ate of hlmi_/u.;:lsu ition in Florida |)0LUmLHI number
5. () Qc) qu , &5\5\@,; A"\
Registed ul \.Luu 'tnd Registered Office shown on the records of the Florida Dept. of State: oo =3
Vo &
. : ‘ - - s Th
Registered (Office Addiess (MUST BE FLORIDA STREET ADDRESY) - - = N
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Enter name of NEW Registered :\‘ tandfor NEW R\gl\ltrtdﬁlru adidress

NEW Registered Offiee Address:

QRS B\ R
Rl RN

I the limited lability company 15 not organtzed under the laws of the State of Florida. 1 is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice und the business office of the registered
agent will be identical. Or, in the case of a Fiorida limted liability company. it 1s hereby confirmed that the change(s)

Printed or typed nan

wpiniment as registered agent and agree to act in this capacitv. |1 further agrce 1o com;)h. with the
stafuies relative to the proper and compleie performance of my duties, and l am aimiliar with and acc t‘[)l
cmm}n of my poxition as registered agent as provided for in Chaprér 603, F.§.

“this do ument is being filed
change in the registered office address, | hereby confirm that the f'mmed iability conmpany has been
of this chunge.

s of signee

provivions of ¢
the ol

ision of Corporationse P.(. Box 6327e Tallahussee, FI. 32314

FILING FEE: $25.00
INHS 1S (2/14)



