L 23000015519

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone &)

[] pickur  [J warr [[] mar

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

AR

400401144034

0207 &3--01004-~0168 #2500

FES b6 #Mvs

i
et

3]
Ay
= 107
538

1
13
J

LR A

.- quat

i

0G:2 Hd 97
a




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q\,x({B‘la[\]l&f L_ ES@&ME’"\’\ L L C

Name of Limited Liabifity Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

"Name of Person

T le L .ESpaney LLC

v Firm/Company A

345 NwW 3¢ Ave.

Address

e\ay Beathh, F i 3344y

" City/State and Zip Code

ceSurfnet@ualhod  com

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

For further information concerning this matter, please call:

C],-H‘IS"\@?Mf L. EShantta( S6| ) YE2-2 500

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secttion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

/ka?_S Filing Fee L $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

i. Name of the limited liability company: Q‘Aj \g'\QD\\Q‘l L« E SDC\H‘Q T LLC

2@ 45 NwW 78 Ave . ® SH5 NW_;,A\W~
Principal offioe address of limited liability company: Mailing address of limited liability company
ote: M REET ADDRESS

D ¢} {\Ck\f/ Be acl

(Note; MAY BE POST OFFICE BOX)

DE\VG\/ Pea, FL

N

3344 3344y
\\0‘0 2073 Lzzoooo\ggﬂ
3. Date of fi Iing/rehistralion in Florida 4. Document number
5@ Rbad \e\{ ). Bovawnt
Registered Agent and chlstcrcd Office shown on the records of the Florida Dept, OFSunc

g S|

Registered Office Address

Tawm iawy T ar] Nefw

MUST BE FLORIDA STREET ADDRESS) _ “.'_ Z:i:'
= o e RO R S
NapPle< ’

Y63 R e
e - S 2 f
(b) C\\f\g @M{(‘ L_ B SPaneyt a5 = O
Enter name of N nt and/or NEW M 1_--‘({#4 ;J.-\
\ 3 o
3¢5 Nw 3¢ Ave.
NEW Registered Office Address:

:ch’\fQ\(/ B¢ a
Dellay 8€aqih

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Oryip the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/we thonzed by

o3 Lf

ffirmative vote of the mem the limited liability company or as otherwise provided in
the art 7r r the opera!:ng agy of the limited liability company.
j/ Chrigrpphe L. CSpanes
k)Lg méﬁlbcr rlwd representative of a member med or 1yped name of signee
1 hereby accept the appoi men.' as registered agem and agree 1o act in this capacity. [ further a ee nco E{y with the
of all statutes rdlative 1o the pr er and complete performance of my duties, and I am familiar with and accep.
the olfigntions of my posifion as regi vlere agent as provided for in C, 603, F.S. Or, if this document is ben;)g ﬁ!ed
4 c ;1%8 regrs!erea’ ice address, | onfirm thai the hmued iability company has been
chagge.
Sighatufe of Registered Angl/ h

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS I8 (2/14)



