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COVER LETTER

[O: Registration Seetion
Division of Corparations

sUBJECT: qu’l’f) JleCouet-/V/ SQV-UJLQS LLC,

1V TV

HIGHA
SINURER

3

.\.mu{ni Limnited Liability Company

Jear Siror Madam:
Fhe enclosed Registered Apent/Registered Otfice Change and feets) are submitied tor tiling

Jlease return all correspondence concerning this matier to the following:

Bl b Dodore

Name ot Person

p\cpd F%C-COVCVLJ <¢?VJ|LQS LLC

Firm/Coghpany

'%M !"/ £)L7/ Lo gff ﬂ/ﬂ(/

Addiess

Tempe, Fl_33490

Cry/State and Zip Code

@’r:ch" /0 %Df( @ R Q /Ke{ou(»u,zzjﬁ £om

Sy address: (o be used Tor futuge annual report nification)

For further information comcerning this matter, please call;

P——WL /0‘: YL’ e at (_tﬂ}_\_i _é_?)_@ - gﬁ« Fa

A {
01 :2iHd N-23308107

b

0P 40

LEREEEEL L

Name of Person

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. FL 32303

ed is a check for the following amount:

$23 Filing Fee 0 S35 Filing Fee & Certitied Copy

INOISTS (2/14)

Arca Code & Daytime Telephone Number

2415 N Monroe Street. Suite 810

SERIE



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

nrsnant o the provisiond of sections 603 0114 or 6030116, Florida Statutes, the undersigned limited liabilin: company
thmiis the follncing statement in order to change its regisiered office or egistered agent, or both, in the Sice of Florida.
. o 1

. | g .
Namg of the fimited liability company: /%C-’}Oj/) gé’ CO(/QK\I/ Elr vil2S LLL
{(m (b} }

Principal office address o fimited lability company:
(Note: MUST BE STREET ADDRESS)

Yl Wheo b B, Al g4 w by ts by Bl
TZ.MPQ FI 23030/ Tenpt, FI 23004

1/144}3\03\3 L A30000 343 L

Document number

Mailing address of limited lability company:
(Note: MAY BE POUST QOFFICE BOX)

Dale of hlinyrugislr:ilion m Florida 4,

(1) :Z_:J.:n 7— Ler’lO-j{‘ _ﬂ: pA s

Registered Agent und Registered O1tiee shown on the records o the Florida Depl, o Stae

L0720 UAm\mIa Ave,fmbé F, 33499

Registered Oftice Address  (MUST BE'FLORINA STREET IDDRESS) =

43703

(b) 6r=‘0’&€“ pcﬁ e

Ehier n:nne.ul' NEW Revistered Aoent andror NEW Reaistered Office uddress:

LMCM Lx/ l[)?w £9 Bw g/"//

NEW Registered OlTiew :\ddrn’l.\: /

0i :2IRd %1-330¢207

’,7;:«;104 L 33&2‘?

the himited Iia{ilil_\' company is not organized under the laws of the State of Florida, i is hereby contirmed that atier the
unge or changes are imade, the Florda street address of the registered eftice and the business ottice of the registered
wnt will be identical. O, in the case of a Florida fimited Habihty company. it is hereby confirmed that the change(s)
asiwere authorized by an affirmative vote of the members of the limited Liahility company or as otherwise provided in

U@‘I’i\‘clanfnr}mnipuinn or the operating agreement ot the Jimited hability \'nmpunj-.. 0 *

g - . - - - = ¥ —
Sienature of a¥hember of authorized representative of a member Jrllllul or tvpud mame of signee

herehy acceept the appoiniment as registered agent and agrece to act in this capacine, |1 further agree 1o comply wirh the
ovisions of all swatutes velative 1o the proper and complere performance of my durics, and Iam familiar N‘h‘fr andd aceepy
¢ obligations of my position as regisiered agent as provided for in Chapmér 613, 1.8 Or, if 1his docanen is peing filed
merely reflect a éhange in the registered office address, I héreby confirm that the fimited Tiabilin: company: has béen
fiedin writing of this clange. B ' '

Division of Corporationse P.Q. Box 6327 Tallahassee. FI. 32314
FILING FEE: S25,00

18 (2710



