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COVER LETTER
T(:  Registration Section

Division of Corporations

1

SUBJECT: QO TERINID) ROGF MG LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Plcase return all correspondence conceming this matier to the following:

S80S DORIAND

Name of Person

Firm/Company

497 W Caveuwwl Ave

Address

Lo ME-\R\I, FLouda 2534,

City/State and Zip Code

SOIANGROOTINCG LLC @ Cupi. Cord

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

For further information concerning this matter. please call:

Josus SORaniy a A0 ) RIE- Jpy

Name of Person

Arca Code & Dayvtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Talahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Fnclosed is a check for the following amount:

/
& $23 Filing Fee O $33 Filing Fee & Certified Copy

INHSIS (2714}



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabifin: company
submits the following statement in order to change its registered office or registered ageni. or both, in the State of Florida.

I, Name of the lunited liability company: bOQl(-\ML\ QL‘(_EFJ NG LLC
2. () "
Principal otfice address of limned liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
4373 W Laveview Aug A Wl Lawenewd Age
Lawe Mory Flonma 207340 Lo Maey Eeamna 3274
o o003 L 3300009314
3. Date of filing/regisiration in Florida 4. Document number
5. (a) DOMANMD  DERGS
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State;
2000 Crarconia [o.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
LOT R0
=
AR FL__ 231032 -
r
(b) DORIAMS | Sesng
Enter name of NEW Registered Agent and/or NEA Registered Office address:
-3

4373 Wl Lawcuiew Aue

NEW Registered Otfice Address: e

L akE MAR\,{ FL_ R0 4

[f the limited hability company is not organized under the laws of the State of Florida, it is hereby continmed 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. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the arlicleydf organization or the operating agreement of the hmited habiliy company.

, _ _ DDV S DR AN
Signature of a member or awthorized representative of a member Prinied or typed name of signee

Fhereby accept the appointment as registered agent and agree to act in this capacity. | further agree o L'mg:{)f_x' with the
provisions of all statutes relative (o the proper and complele performance of my dwies, and I am Jamiliar with and aceet

the nb[!}garr’ons of my position as registered agent as provided for in Chapter 605, F.S.
tay merely re

] i . O, if this document (s bc'r'r}g_ffh’d
erel) el a chunge in the registered office address, hereby confirm that the limited Tabiticy company has he
notified in griring of thi§ change,

e

Signatire of Registered Agent

Division of Corporationse P.(. Box 6327« Tallahassee. FL. 32314

FILING FEE: $25.00
INHSI8 (271



