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COVERLETTER

TO:  Registration Secton
Division of Corporations

SUBJECT: &H_HZ,EU MORTLE DETATLLING SERVICES

Name of Limited Liabiiity Company

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

Please rewurn all correspondence concerning this matter to the following:

Rt Esawel

Name of Person

LT eSS MReT L€ DETAILING STRVICES

Firm/Company

\ 701 NwW g™ pj_

Address

CKPC cpdpe  FL 33693

Citv/Sune and Zip Code

YonooringeA1 (2 ameg i), Com

E-mail address: (to be used for future anmdal report nottfication)

For further information concerning this matter. please call:

R Espraivedl 904, %35 -9p573

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
S25 Filing Fee O 555 Filing Fee & Certified Copy

INHISIS (271



7 .. :
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth. in the State of Florida.

1. Name of the limited hahility company: QUTH VAL:SS NDP)I L E ﬁ B TA’T sz\[ G_l S EQ\/I CES

2 ) BUTHLES S MWILE DRIATITNG SERVGICES (b)

Principal office address of limited liability company:

Mailing address of imited labiliy company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX,
17T pW e™ P

701 Nw 15% PL
(APE (oL FI. 33G49% CAPE CORML, PL 336953

OFPIEMPER 13 202D

3. Date of filing/registration in Flonda

L 32300040 349Y

Document number

4.
sow Lo ted statrs (pepaiatn Apents Inc

Registered Agent and Registered Office shown on the recortd of the Flosida Nept. of Sune:

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS}

Q7 Riversals Age

J/}C[c-soa\{iUC FL_ 32202

oy
o
(hi ?\l f\l)n ESQU.Nﬂ,(

Enter name of NEW Repistered Apent and/or NEW Registered Office address:

U101 NW 19" pr CAPC CRAC, FL 33943
MEM Registered Office Address:

(701 AW &% PL

CAPE CTRAC FL__S3Ga3

If the limited habibty company is not organized under the laws of the State of Florida. it s hereby confirmed that after the
change or changes are made. the Florda street address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case ot a Flonida limuted hiability company. it 15 hereby contirmed that the change(s)
\\;;‘;w’);urmrtlwrmcd by an afficmatve vote of the members of the Timited hability company or as otherwise provided in
U

:iﬁ:z::gu/ni(alix&uhc operating pgreement of the hited liality company.
< . —( ﬁ/éf% fr(Q////d/
Signfulfc of a memnber or J‘ﬂthnrir@'}prc.wmmivc of 2 member

Printed vr wvped name of signee
D hereby aceepr the appoiniment as regisiered agent and agree 1o act in this capacine. 1 further agree to Cumln'_r with the
provisions of ull stwtutes refative to the proper and complete performance of mv duties, and [um ﬁum!iur with und uccept
the obfigarions of niyv- position as registered agent as provided for in Chapeer 603, .5 Or, i this document is beiny fifed
i merc'Fr' flect a change in the registered affice address. | héreby confirm that the limited liabilin: compam: has been
notiftgd in writing of Unselange. |
E

”C/ 7?”“—_-‘ ——/x»'L//

7
Sunature of Rewistered Agent v

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INRSIS (2Yid



