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TQ: Registration Section

Division of Corporations

%Hdr sS

SUBJECT: TVQQ) Tfiﬂmﬂﬂﬂ ane

/C%rrgjm/ Dros Llc

COVER LETTER

Nam of Limited Liability Company
Dear Sir or Madam:

fﬂ o and @d/ndu}c)
The enclosed Registered Agan/chlslcred Office Change and fee(s) are submitlcd or ﬁlm!,

Piease return all correspondence concerning this matter to the following

ge_wqrb M. Mmuro

Name of Person

Firm/@ompany

2.2 T Duentmane and V\emoucu\?\ros Lo

2790 [ _Gunn_Skyeet

Address

(‘
Cigy/State and Zip Code

D‘(\;\\JCC) WIS Pl

W3S

Coiy .
-mail address: (to be uscc\l)for future annual report notification)

For further information concerning this mauer, please call

Comelle marie kiedlle, w29 ) €96 - li5k 3
Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount
B 525 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

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

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

0O 855 Filing Fee & Certified Copy
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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 Stanites, the undersigned limited liabifite company
submits the following statement in order 1o chanye iis registered office or registered agent. or both, in the State of Florida.

A .
b, Name of the limited lability compuny: _\ (e e, | fuadnan ancl i<e,ﬂ\(_")\/(_"&_\ b\'r@"‘s LA
- ) A .
R <. A . g ] ) . .
v w L 201 Guuinn Strees o 22101 Guian Stveed
Principal oflice address of limited liabitity compuny: Mailing address of Timited lability compuny;
{(Note: MUST BE STREET ADDRESK)

(Note: MAY RE POST OFFICE BOX)
_/in;«nm ’3}0}’1 ¥ S %//c'r_m/o; _ %Gﬁx‘ba g’f‘?mr\(} N
A3 / T3S

. )
G147/ 20R3
Date of 1'1lin£/rcgislrulion in Florida
f', - - -
(0 D2xvaidy (N, MO
chislcml'c{gcnl and Registered Office shewn on the records of the Florida Depl. of Sty

2701 Guinn sd-resd

Registered Office Address

[}

L 2200005123322

Document number

[94)

(MUST BE Ff[OR IDASTREET ADDRESS)

N —) . s -

Foove. So aNadb
\

L _AMAVAS
(b) Q’]C] C\  Guinn Chro o4~

Inter name of NEW Registered Agent and/or NEW Registered Office address:

Q249C ) Guuion Stfeest :

NEW Registered Office Address:

<

;_ ) 1("\\&(5 S;Q(IL‘C%.)

A LTS

[T the limited fiability company i3 not organized under the laws of the State of Florida, it is hereby confirmed that afier the
chinge or changes wre made, the Florida street address of the registered office and the business oftice of the registered
agenl will be identical. Or, in the case of a Florida Innited Hability company, it 35 herchy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
1hcu/:'tLlecs of organization or the operating agrecment of the limited lability company.

SO

o

: LDovie -
Stgnatuie of a member or autharized representative of a member I'rinted or typed nant of signew

Fheveby aceept the appoininient us vegistered agent and agree 1o act o this capacity. |1 further

) agree to comply with the
provisions of all statites relative 1o thé proper and compleie performence of my duties, and I.amﬁ'mrr'[iar with and accept
the obligations of my position as registered agent as provided for in Chapior 605, F.S. Or, i this document is being filed
i) merelyeTe ]
nopfid |

nge in the registered office address, | iereby confirm that the limited Tiability company has been
¥ chunge.

“Signatnie of Registered Agent

Division of Corporationse P.0O). Box 6327e Talluhassee, FIL. 32314
FILING FEFE: 82500
INHSIR (2/14)



