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COVER LETTER :

I'0:  Registration Scetion
Division of Corporations

SUBJECT: ry}-; 8 uci 3:__5 \ancd ‘TDQI calise  LLC
Name of Limated Liabaliey Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for tiling.

Please return all correspondence concermig this matter o the fotlowing:

LQGD_Q_ AN _a sovros

Name ot Person

Firm/Company

665w Wlame Goa Orwe Und 354

Address

Ok {hanae L 30680

Ciy/State and Zip Code

. o o
Connie pnasiovras w ammicl - Con
I=-mail address: (to be used tor fuigrg annuat report notification)

For further intormation concerning this matter. please call:

C_nmt Y\/\G&W«w\ Wi TP e D680

Namu of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fec ?LS."*S Fiting Fee & Certitied Copy

INHSTR (2715



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

Prrsuant to the provisions of sections 6030114 or 0050116, Florida Stanaes. the undersigned limited liabilioy company:
submits the following statement in order 1o change ity regisrered office or registered agent. or both. in the Siate of Florida,

b, Name of the limited liability company: A'n')ﬁ‘ aldy T,S\de “‘Q)(Od ine LLC

. (4) gb(g\’_“_\l Viadvwao g;Dﬂ(f ‘)(HJQQ {h)

Principal oflice address of limited Hability company: Mailing address of imiled liability company:
(Nete: MUST BE STREET ADDRESY) (Nore: MAY BE POST OFFICE BOX)

L),m b _35'”(

L2

Y/ 5/253 L.23000169.343

3. Dalc b ﬁlilfg/rcgis[ru[inn in Florda 4. Document number
s _Kennetin N\_nchap e}

Registered Agent and Registered Office shown on the recards ot the Florida Tepl, of State:

6s. o

Registered (Mlice Address  (MUST BE FLORIDASTREET ADDRESS;

(Unk 354
St GO&D;\\'W\_O 1390850

(b COﬂniG maS'\'OV“Qb

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

oS . W), Mar.na Code_Divue

NEW Registered Otfice Addresy

Un't 35Y
ot %Uh\;.,%‘ﬂ'r\,l 393080

If the himited Jiability company is ot organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chadges are made. the Florida strect address of the registered office and the business office of the registered

agent wil) bfidentical. Oroin the case ot a Florida Himited tability company, i€ s hereby contirmed that the change(s)
wasfAgerg afthorized by an atfirmative vote of the members of the limited Liability company or as othenwise provided in
the afui W organization or the operating agreement of the limited liability company.

Kennetn Whchnune/

Si?_znulunf of a member or guthorized representative or a member Printed or tvped name of signee

L hereby aceept the agfoiniment as registered agent and agree (o act in this capacity. 1 further agree io ('er?/)/_l‘ with the
provisions of all sranges retarive fo e proper and complete performance of myv duties, and fam )%.rmr'!iar with and accept
the obligations of m position as registered agent as provided for in Chapier 603, F.S0 Or i this document is being filed
1o mereinreflect a éhange in thy registered office address, Thereby confirm that the limited Tiabilin: company has been
noyfied iy sorjiing fof 1his changde. B ' ’ ' i

a0

Sigmatdre vrR&mgfe ey Naddt |

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

INBISTIR (72714



