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COVER LETTER

TO:  Registration Sectjon
Division of Corporations
L}

SUB.IE(.:'I': F}!‘}/Q/ H (thm Om () /))-Q/J nv

Mame of Limited Lmbaluv Comp‘\nv

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

./2 o me fL.hn

um oﬂPLrson

Firm/Company :: :_“):'
QW T Dv. Apkz0Q) 5
Address r\)

Kiumm, FlLAUTY T B

Ciny/State and Zip Code

200U A enid VS Qmaud.Com

E-mail address: (1o be uscd tor fufure annual report notitication)

For further information concerning ibns matier, please call:

_@LJJL m%%ﬂm L0 (85805

An.d Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

y is a check for the following amount:
4 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS {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 603.0116, Florida Stawtes. the undersigned limited fiabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

| Name of the limited liability company: EO\,H’.Q/ HmChng Om OLDQJn L}V

()

(b)
Principal office address of limited lizbitity company: Mailing address of limited liabilisy company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
N dEE zﬂ{ Dnovt, Cirle
AL L FL YT

2/Q]707% (7500007200

3. Date of filing/registration i Flonda 4. Document number
s wQuledc YRGAN 198)
Re stered Agent and chis(o&}d E)t"ﬁcc shien on the records of the Florida Dept. of State:
e 3
Registered Office Address  (MUST BE FLORIDA STREET ARDRESS) Bt %‘3
N _— Lad
P * / ,:. :.':‘. et}
00 Ticwnan Dve Apy70)
V\J X ’ L . :--:' -
WMoY L OYHIM ) F
e
(b) ) ~O
EEnter name of NEW Registered Agent and/or NEW Registered Office address: v :J‘-

Guoqg. ‘c’f.%ﬂ\q\ ] |

NEW Registered dfice Address:

OY Guh Shove Carcle
IOV MY

If the limited lability company is not organized under the laws of the State of Florida, 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 registercd
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affinmative vote of the members of the limited hability company or as otherwise provided in
the urti;l‘ £ oforfzmizzuion or the operating agreement of the limited Jiability company.

Signw)i'a member or authorizedrepresentative of 2 member

Printed or typeti n

! hercByaccept the appoimiment as registered agent and agr
provisions of all sianites relative 1o the pro

the obligations of niy position us regisjers.
10 merely reflect a change in the regy

notified m/,u% of thiz change.
L~ P

Signaturc bl Registetueh gent 14

ee to act in this capacity. | further agree 1o c;m;:{){v with the
wer aid complete performance of my duties, and I am }'mm!mr with and accept
od for in Chapter 605, F.S. Or. if this document is being filed

here tfirm il o liability company has been

Division of CorpuraMo P.O. Box 6327e Tallahassee, FI1, 32314
FILING FEE: $25.00




