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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:’fl)\O\*l \Jod"qc&s LLC

Namu of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Offiee Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
/lZOU-k ‘ \} G ‘lfC\-CLJ_J
Namu of Person’

./IZL\Ut \}C\rqaj L C

T
Firm/Company

2l Missiors Ave, 8t Clowdl, Fo 29369

Address

S+ Clowel  Fr 39 HT

City/State and Zip Code

\’"\;"Qr’ken\cj @,Qm e | o

E-mail address: (to be udedl tor future annual report notification)

lYor turther information concerning this matter. pleasc call:

e | Vargas W H87, 26S-5593

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

[9/325 FFiling Fee O $33 Filing Fee & Centitied Copy



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

Pursuant 10 the provisions of sections 603.0114 or 603.0116. Florida Statutes, the wndersigned limited fiabifity company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

i. Namc of the limited liability company: QC{ [V , \JJC‘\ qu}QJ L L C
(@) 8‘(-; Missawy /']'JCJ St Cloud, Fe Y769 () B M ssou /}\Je, St Clowdl 1L 3476

2
Principul office address of Hinited lubility company: Mailing address of limited lability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
OG//3/30383 L 2300025 0R0
3. Date of filing/registration in Florida 4. Document number
s LNC AUTHCRT TY 1RA

Rugistered Agent und Registered Office shown on the records of the Florida Dept. of State:

350 /\/Dr'%'lv\ Oranse Ave.,
Registered Office Address — (MUST BE FLORIDA STREET ADDRESS)
Ste 2300 -N  pyfanclo

1_3380]
(b) /‘)\abk[ Uo\r,q.a; o

Enter name of NEW chistc\ﬂ(d Agent and/or NEW Registered Office address:

Gl Missoars Ave | S Cloud FL 39#65

NEW Registered Office Address: o

-FL

If the limited liability company is not organized under the laws of the State of Florida, it is heeeby confirmed that atier the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical, Orin the case ofa Florida limited liability company. it is hereby confirmed that the change(s)

yas/were authorized by an affirmative vote of the membuers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

g ﬂau / Vamm

Bignalure of & member or authorized representative of 2 member Printed or tvped naim€ of signee
L P > £

! hereby accept the appoiniment as registered agent and agree o act in this capaciiv. I further agree to com;}ly with the
provisions of all statures relative 1o the proper and complete performance of my duties. and I am ﬁmu’iiar with and accepy
the obligations of my position as registered agent as provided for in Chapier 605, F.S8. Or, af this document is being filed
1o merely reflecr a change in the registered office address. 1 héreby c'rmﬁ:'m that the limited Tiability company has been
nr)tyied-in'v.’nring—rg this change.

C——" - -

Signature of Registered Agemt

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHIS IR /103



