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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Q\lc\)ﬁf LLC

Name of Limited L.iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S odhon Gallen

Name of Person

Q%\‘étr LL<

Firm/Company

i WoAhest aut st ot

Address

Mmm]\ (\ oY 0n ’5?)\5)7

ity/State and Zip Code

C
3P Ga\\&-f@q\m&;\. <o,

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

jov\__e:k\\oxh QQ\\L\( at(q\_T ) qu\SCL}'B

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

nclosed is a check for the following amount:
$25 Filing Fee ( $55 Filing Fee & Centified Copy

INHS18 (2/14)



STA'.FEME\NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability 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: Q’l‘ ) <L e L L <
2. (a) NN & Dr‘\—\qLL\?\* %Dﬁh 5—¥ (b) \1\ k‘\' in)-’q‘:_g\} /\))lj'?’

Principal office address of limited lighitity company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

Meam, B\ 22137 0t 2600 Mg 5608 Mun, Fl 33

Moy 16 2013 L 23000240007

3. Date of ﬁling/regislration in Florida 4 Document number

s Untel Stadee Covporndion Ngaits

Regisicred Agent and Registered Office shown on the records of the Florida l)cpt]. of State:

W6 &‘\Ue.rsila /\vqnv\_s.,

Registered Cffice Address (MUST BE FLORIDA STREET ADDRESS

o )
—_— . y [—] - (¥ g
~ m\t_jjﬂ\)\\\ 2 . FL 3'.)_/\.01 E . T:
o= -
N =z e
(b) \) O 63(‘1\ 238 Q Q\\ U o ::;boj
Enter name of NEW Regpistered Apent and/or NEW Registered Office address: _—g;l"':
th = 20
P
H m -
NEW Registered Office Address: ~ 5™

Mot Lok
Miam, 32037

[f the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after th
change or changes are e. the Florida street address of the registered office and the business office of the registered
agent will be identicat” @r. in the case of a Blorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by’an affi ive vol&/of the members of the limited liability company or as otherwise provided in

the articles of opgapization gt the Operatg a ent of the limited liability company.
- onJC\(kmq Q\Q_\ e

Signature of a ge€mber or athorlzed representative of a member Printed or typed name of signee

! hereby uccept the appoiniment as registered agent and ugree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am Jamiliar with and acce;
the obligations of prf’ gosition as registergd agent as provided for in Chapter 603, F.S. Or, a{' this document is being file
to merely refleciti chinge in the regist off ce address, [ hereby conﬂgm that the limited tiability company has been
notified in wrifing

s
Signature ofyﬁtcrcd Agent

INFISTS (2714

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



