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COVER LETTER
TO:  Registration Scetion

Division of Corporations

Name of |

wrer. Qance_Aevolotions L4

Limited Liability Company
Dear Sir or Madam:

(he enclosed Registered Agent/Registered Otfice Change and tee{s) are submitted for Hiling

Please rewrn all correspondence concerning this matier w the following

Juliae LD ihoms

Name of Person

Voce Revo\ovions L8

FirnvCompany

85 L (Nogndia_(upds Bvd

ORI
\ CeTOVO\ DRONS. O™

l -mail address: (1o be mu] for future annual report notitication)

For further information concerning this matie

0 L 39839
(m.fSlalu and Zip Code

1, please call:

Julia Wiwans L 208, 396 ‘

5 QD i

1
vrea Code & Daytime Telephone Numbg o
AR
Mailing Address: Street Address: -
Registration Section Registration Section
Division of Corporatiuns
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monree Street, Suite §10
Tallihassee, FL 32303
Enclosed is a check for the tollowing

s amount:
2 825 Filing Fee O $53 Filing Fee & Certified Copy
INHS IS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 603.0116. Florida Stautes. the undersigned limited liahiline company
submies the folfowing statemeni in order to change its registered office or registered agent, or both, in ihe Stare of Florida.

i Name of the Himited lability company: j EQ‘_\E( ( !f \ U ;1\) k\ Qﬁ ;) [ [ .(
> w Q80 Mag nalia_oods

(b}
Principal oftice addreXvd? limited liability company: %\Qd Mailing address of limited hability vompany:
(Note: MUST B STREET ADDRESS) {Nate: MAY BE POST OFFICE 80OX)

3 at} of filing/regstration in Florda 4.
L
5. () _K AWl ”CX) Aec i
T Ottice shown on

Registered Ageni and Repis the records of the Florida Dept. ot State:
Registered Otfice Address L'TRI:'I:'T.-ID[)RF:'SS!

1394

Document nambet

MUST BEE FLORDA

Fallo hpSse A Dol
» Jblia. LONMNLOM S

Enter name of NEW Registervd_Avent and/or NEW Registered Office address:

1B85L _MMagnalia Waxk B Tos B
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If the limited liability company is not oreamzed under the Laws of the Stute of Florida. it is hereby con{wTdd lh;@ncr the
change or changes are made, the Florida sirect address of the registered office and the business office of thfegistered
agenpavhle identical. Or, in the case glalorida limited liabiliy company, it is hereby confirnwed that the change(s)
Wy

{ the metmbers ot the limited Ttability company or as otherwise provided in
grecment of the Hmited liability company.

Tve of @ member ‘J‘\A‘\MAGX\%

Printed o tvped name of signee
'ept the appointment us registered agent and agree o act in this capacity. 1 jurther

Lol all statules refative to the proper and complete performance of my dudies, and | am familior with and accept
SARTONS Qf MV POSTTTON (@5 regly
cflec

; ujgree I Cum;u!y with the
red agent as provided for in Chaprer 603, F.S. Or. if'this document is being filed
el uﬁu'e adedress, [ hereby confirm that the limied lability company has een

Division of Corpurationse PO, Box 6327 Tallahussee, FL 32314

FILING FEE: $25.00
INHSIS (214



