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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CQE? W R S(OL,LF\‘\CL\(\ Squara. \ L,LC

Narme of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

/D LU'Y;‘ La_r‘f\

Name ot Person

Mecn Proowter Codr‘x’\aﬁij:mQ

Fiem/Company

IOl %ruﬁ’\fplaca %wﬁa NOO

Address

INIES Oa\m Q}ea(,h\ﬂf\_ 2240 |

Ciuv/State and Zip Code

Aleen@ Mhe ol - Corm

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

For further information concerning this matter. please call:

Eumc, Lo OL 4 - § oo

Namc of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
%525 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited liabilite company
submits the following statement in order 10 change its registered office or registered agent, or both, in the Staie of
Florida.

I. QQE{\\ MNYRC ?bbk(ﬁtuﬂ gt‘tt&(t) (L
2. (a) \ o0 ?L)f Ukm/_\)\ac.f, '%U..\.TE 7&)@)

Principal office address of limited Lability company:

(Note: MUST BE STREET ADDRESS)
Wa st

Name of the limited hability company:

Da.NE_

Mailing address of limited liability company:

Note: MAY BE POST OFFICE BOX)
“om Beain 3H. o)

20, NE
1] 1glaory M4 cocco 5363
3. Date of ﬁlingf%egislralinn in Florida 4, Document number
5. (a) Cofpmcd"'ld\/\ S‘?r‘v'ici Gum Do d
Registered Agent and l‘{cgislcrcd Office shown on the records of the Florida Dept. OfSlallL‘:
2ol Powus Street
Registered Oftice Address {J}UST BE FLORIDA STREET ADDRESS)
- &
a— 1 A 8 - [
LalleNauss e s L R0 - AD e
- ©
m_ Doctan” \Vaul =
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
v, =
C’JO Moo O H’)LOJDL(‘ Code \QOC ' =
NEW Registered Oftice Address: -

1ol Torumn Piace Sids. 100
hJosd pa\m Ao

r_ DUO|

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
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 hability company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited lability company or as otherwise provided in
the articles of prgapizatt Qperating agreement of the limited liability company.

_Duong La o
Signature tﬂ';(ul;mrﬁ'cfo?z_uwprcscmalivc of o member = Y Printed or 1yped name of signee
I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | furiher agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties. and I am ]%mri!fm' with and accept
the obligations of my*'position as registered agemt as provided for in Chapeer 603, 1S, Or, if this document is being filed
o merely reflect afhange in the registered office address. 1 héveby confirmn thai the fimited Tiability company has been
notified in writindof thpbhange, ’ )

Signature of’ Agehr—

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISIS ¢ 714



