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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %Q\ﬁ\l , LLC.

Name of Limited Liabiliey Company

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

Please return abl correspondence concerning this matter to the following:

Toaasse Sryee

Name of Person

ANCACR SRR

Firnm/Company

oWy ey w0 Ny

Address

CHRLEA LT, FL 52304

City/State and Zip Code

N L Sook QJE,S\)\ W00 (1 FALL. AGSIIN

E-mml address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

\‘FE\\\V\\%E{L Qj\\é\%ﬂ, al (Q@\\ :SOD' \DOKDO\

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
'dSES Filing Fee U $55 Filing Fee & Certified Copy

INHSIS {2/14)



STATEMENT OF CHANGE OF REGISTELED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINGTED LIABILITY COMPANY

Pursvant i1 the provisions of sections 6030018 or 0030116, Florida Statres, the wndersicined findred liabilioy compamy
subaizs the Jollowing statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

Eoo Name of the Tnated liability compuny: Q\Q‘\)\\)\
1 BOVy Roce WEZ RO W L ) \ZOMD QOOL\\ Qe RO W

Principal utfice address of limited Habtiy company: Mailing address of fimited hability company:
{(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)

RSO ILLE FLS3RN “Jrcsomvine Fu Aoy

Jone 39, o3 L Y3000 U S U0

3. Date of filmgfregistration in Fiorn 4. Docunent niamber

@ AN G AUTHIL T

Registered Agent and Registered Office shown 011‘1!1c records of the Florida Dept. of State:

A0 Motk Ot AVE .

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
DVITE DROO - N
O\ AT~ L ADDO |

B SSMANERL ISRV

Fnter nume of NEW Registered Agent and/or NEW Registered Office address:

oWy Qoac Rwadd RO, N

NEW Registered Office Address:

Lh

“ORQCEPMVILLE L

1t ihe limised fability conyiany is hot organized under the Taws of the State of Florida. it is hereby confirmed that after the
~hange or 2hanges cre made, the Florida street address of the registered oftice and the business office of the registered
aaent will be identical. Or, in the case of a Florida limited liability company. it s hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as atherwise provided in

ihe grocies roanization or the operating agreement of the limited hability company.
-
NXsxeen | SorenS  pAVEL
Siay “onemiact or authorired representative of a memnber Prinied or ryped name of signee

{ord™ aecept ihe appainiment as regisiered egent and ugree vy act in this capaeine 1 further agree to mm;}l}' with the
orovisions of ! stctes relarioc i the proper and comploie pesformancee of mv dutjes, and T am Jamifior with and aceept
e obliverions of iy position us f'ugf.‘.‘n'i'v:/ ageil ax provided jfor in Chaprer 6103, F.S. Or, n_"/fn'f”'.\‘ document is boing filed
to merely roficed o chunge in the registered office address, ! hereby confiim that the limited Tiabilin: company has been
nulg'f'f i wvritiva of ihis change,

2 - -
Regisiered Agent

Hivision of Corporations. P Box 53270 Tallahassce. FE 32314
ST TR 825,00



