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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: ﬁo YC\L jc,cl l’l l— L C

Name of Limited Liability Company

[ear S or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

&/[@es _Ob’ﬁ'/\"l

Name ot Person

‘@«)‘iox\— 5016]1 LLC

[
Firm/Company

2100 Sweetbay av. APT 6209

Addreds

\Of/\wamo\ Ci, . H.ar'\dﬁx 324905

Cil_('/Sm[c and Zip Code

£ Nsesd 460 Cymmmi | Comn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Lolses  Poven W 1B

1431949 4

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1L 32314

Enclosed is a check for the following amount:

E(SES Filing Fee

INHS I8 (214

a

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Talahassee. FI. 32303

5335 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 60301014 or 6030116, Florida Stanwes, the imdersigned finmited liahility company
stehmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name ot the limited liability company: QO‘;[C\\, 5@&\/\ LLC
2w 300 Siweilpey  av b 3100 Swectheny  av

Principal office address of litnited liahility company:
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited ﬁ’;':hilil_\' company;
(Note: MAY BE POST QFFICE BON)

APT GLOC\/ Fooneymen (’ij\”;/ AXTT 630% Porane City
Flovider 32405 Flovide, 274058
NN V-5 CUERRSY

YAV AV

LPP]

Date of filing/registration in Florida 4,

5. (a) jo%(f OrJﬁLG\G\

Registerad Agent and Registered Offied shown on the records of the Florida Dept. of Stae:

300 Sweet hay owv
Registered Oftice Address (MUST BIE FL’()RH)A STREET ADDRESS)

AQPT (204 Fa
Panava C/H—\f) r__ 32405 =

Daocument number

!

" m -
(b) Jose OH’CM\ AL

M
Inter name of NEW Registered Ag‘ﬁ”nt and/or NEW Registered Office address: -

Ol HY 81 NrE20e

=N

L
VL
h0

2100 SweeT. S\

NEW Registered Offiee Address:

APT 6204

‘Oomamc;\ C‘Jri FL__2Z2905

[T the limited liability 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 oftice of the registered
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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

. ~ .
Coiset, £olises Ducan
Signature of o memberor authorized representative ol a member PPrinted or tvped name of signee

[ herehy accept the appointnient as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam ﬁmuhm' with and aceept
the obligations of my positien as registered agent as provided for in Chaper 6003, F.S, O, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiabitity company has been
natified in writing of this change.

—
“ohe ¢ lfefjc\

signpture of Registered Aoent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
ENHISIS (271



