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COVER LETTER

T0: Registration Section
Division of Corporations

susct: _tealeon Praldo T, (40

Name of Limited Ldability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

D Weskst

Name of Peryon

CT Corpambegn Sysdem
Firm/Company

P = ~
Address
Macissn, L _S3>
City/Stuto und Zip Cudle

B-mail address: (1o be used for Tuture annual veport nolification)

For further information concerning this maiter, please call:

E UL)(&[ ilhegg;{:’;ﬁ[i at(gZZ 2 P B N
Name of Person Arca Code & Daytime TclcphancNumbcr

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Eunclosed is a check for the following amouut:

Q) $25 Filing Fee ‘D $55 Filing Fee & Certifisd Copy

INHSI8 (5/08)

FLOIS - 115 %2014 C 7 Sysioen Oaling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT.O! ou 29 any, 3y
BOTH FOR LIMITED LIABILITY COMPANY

fALL A1 oSy
Fursuant to the provisions of sectiony 608.416 or 608.308, Florida Statues, the u.-ader,ugmac{’I 135554 o%’;roi )

liabtlity company submils the aﬂarwm statement in order fo change iis registered office or regisiered
agent, or boﬁ in the State of Florida, € % & 4 &

1. Name of the limited liability company: QL‘\‘I"G\‘E VALY EﬁCLH-‘U\JI AL
2. (a) Principal office address of Jimited liability company:

Note; MUST BE STREET ADD, 6 r G, Rd.
gﬁa%“_ﬁ %@ .

{b) Muiling address of limited Uability company:

DY 1612000

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

5.(a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: CW, e Lo Qo Y

Resiered Offce Adtross: AR St

{b) Enter nume of NEW Registercd Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporstion Bystem
.?EW Registered Office Address: 1200 South Pine lsland Road
UST BE FLORIDA STREET ADDRESS)

Plantation FL_33324

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ChmlcFeb are made, the Florida street address of the registered off'ce
and the business office ol the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereb Legr confirmed that the change(s) was/were authorized by an affiemative vote
of the members of the limi habl]lty company or as otherwise provided in the articles of organization
the Jimited liability company.

Printed or typed nams ):f signee

i herebya ce t the appom!mer}; as reg!.s‘!erfd agent and agree to get in t wcap uy { furt ra ree (o
25 relafivi ro proper and complete pe ormanceo ties,

<o ons staiu

g’?am u g;'dp wn an d[ é‘ept 1?1 ll 'at:o my position g reg:.s'f re 2) e a.r prow g or.in

fer ; ff ent is e d 10 mere yr cct o Cf g7 ﬁ a ice

re.m' erei?y conﬂ nt at the iimited ﬁacorBran Aas been rofifi nwrmng oj;f is chidnge.
alion System

ignature 0 Roglutare

Division of Curpoﬂ%ﬁjrgtpgtlﬁgggtqmuassec, FL 32314

FILING FEE: §25.00

INHS 18 (D5/08)
FLOL3 - } /12910 C T Eymnu Cndinc




