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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VQ,SSE P\W\PM DDMJ’H’W LLCJ

Natfe of Limited LlabllltﬂCompany

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 to the following:

Jason Weaks

Name of Person

Vi< | ﬁmbnu+(}%wahrm LLO

J Firm/Cbn pany

QID S“ (EMMQM“Q, Sjﬁ LD
Address

Corpus Chrighi Tx T8 4ol

City/State and Zip Code

rsed forifuture annual report notification)
1

E-mail address: (to be

For further information concerning this matter, please call:

Vauls .

L]
3
bvay
(Yo
[
—y
]

jy]
ad
(]

Tason Weeks NG TIRR S Rao7A ¢ il
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h'abilig» company

submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,
1. Name of the limited liability company: IC aTING LLC
2 @ 240 S Corencohua, ® 200 S (avancphuta.
Principal office address of limited liability company: Mailing address of limited liability company:
} {(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
Swtt Lo Sut, 60—
(ovpus Chvish, Tx T840

Corpus Chwish . Tx T84o]
10-4- 200k 4 Motgogooos%b%

3 Date of filing/registration in Florida

. @ (T Lorparation Syskm

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

1200 Soudh, Pine [Sland. poads

Registered Office Address (MUST BE FLORIDA STREET ADDRESS.

23304

QM¢Uﬁw,

b _. QFUWEIWU\D T ona
Enter name'of NEW Registered Agent and/or NEW Registered Office address: rr::, . g
AL RED :
=, o Y
205 S Hover Bld. Bl s
NEW Registered Office Address: ECOR G I
Yo ] < f"'}"?
Swidt 205 w70 L
=, @
G Y
é"}_,. -1"1 i
[ 5]

TWOL 33009 =0

If 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 office 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
he opgrating agreement of the limited liability company.

the articles of prganization or t
< /Ku)ﬁ?gv Jnsod £. 1Weeks
Printed or typed name of signee

Signalyee 5T a member or autherized représeéntative of a member
I herdd ‘Dt the appointment as registered agent and agree 1o act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the prfj;er and complele performance of my duties, and | am ]gmhar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, 1{ this document is bembg Sfiled
ta merely reflect a change in the registered oﬁice address, | héreby confirm that the limited liability company has been
notified in writing,of this change.

Signature/bf Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



