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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: qu\’\@or\ /“\Jd/\ 19 LLC

Name of Limited/L. ahlhlv Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

“Tom W l(lams T

Name of Person

(QU&M&YDA Vk/(,bf\ﬂ_l [/LC

Firm/Company

POKY)O\A A

Address

Laveel DE 19994

City/State and Zip Code

Qk)dmafof\)i‘ﬂ)ckmq @) qé\L\M“ (6

L E-muil address: (1o be used/tor Tutygl annual report notification)

For turther information concerning this matier, please call;

" | e
o Willams T0 W 352279 <1779
Name of Person Arca Code & Dayvtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision ol Corperitions Division of Corporations
Chiton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301

I;m..yetl is a check for the following amount:
$25 Filing Fee QO S35 Filing Fee & Certified Copy

INHSIS (2/14)



INHSTHE (2/714)

'S.T.‘\'I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liahiline 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 mited liability company: Q NAM G Y ON l{UC k'\f\ Cj } L L“C

1 MO Aeazing CF . Uack 110Y (1) ?O Rox |28
Principal office :uh(lrus:; of himited hability company:

(Note: MUST BESTREET AIMIRESY)

Mailing address of Himited liability company:

(Now: MAY BE POST OFFICE BOX)
Luwcel DE 19950 Lawel DE 19950

09 [011 2019

Date of tiling/registration in Florida

MUBCceco g9

. Document number
/.pf"
5w _Hollowad_ ammy

I e N -
Regtstered Agent and R%glslcrcd Office sbJ\\'n an the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

70[ Klki(}ﬁ?_ N : { u;
\)\Sa\cg LWo0A L 378 = -
(h) Y*un¥'j(wqg%a\

Enter name of NEW Reuistc;ld Avent and/or NEW Registered Office address:

NEW Registered Office Addiess:

N4 g?f{m}q LA
OC.&\\&\

FEYEreY
L ¥

b ST

[f the limited liability company is not orgamized under the laws of the State of Floruda, it s herchy confirmed that after
the change or changes are made. the Florwda street address of the registered oftice and the business office of the registered
agent will b

yidentical. Or, in the case of a Florida limited liability company, it ts hereby confirmed that the change(s)
was/were qutRorized by an atfirmative vote of the members of the lunited liability company or as otherwise provided in
the articled offpreanization oflthe operating agreement of the Liamted Lability company.
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Sli..ﬂil[k cdta :\ofnw ar authorized TC;"!I'CSCI'?IH[I\'L‘ of a member

K P AW
oon W ham g UL
Printed or typed name of signec
[ hereby aceept the appoiptnent as registered agent and agree to act in this capacity. I further agree to con
provisions of all stantes felative to the proper and complete performance of my duties, and [ am
the obligations of my po

.'{Jh-' with the
: o m ﬁmrir’im' witl ¢

o0 ition as registered agen as provided for in Chapter 603, F.50 Or. g 3

to megely reflect a chayee in the registered office address, { herehy confirm that the limited liabiline company: has héen
mW! in periping pf this change. - ’ | ’ ’

i el aecept
rll this document is being filed

Shmaly’irc of Reyixsfe red Agent

Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



