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COVER LETTER -

T(:  Registrution Section
Division of Corporations

SUBJECT: / o\t‘qg‘f /’/mwg pg@o\, ~ ZZ .

Name of Limited’. iability Company
Dear Sir or Madam:
The enclosed Regiswred Agent/Registered Oflice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this maiter to the tollowing:

%7% ony Oo\r-‘dl

Name of Person

///a—rquL Home /Qq Lo, M.

I |rm/(,nmp.1ny

203 Cinve Ladee Do,

Address

?0«”}' Of(’\V‘HL FL SQLIQ\7

C’n/y/Slalc and Zip Codc

ACC 0765 A aMadl. C o7

E-mail address: (1o be usgd tor future annual report notification)

For turther information concerning this matter. please call:

Puthony Ceride o 38 RES-7SO

Nam¢ of Person Arca Code & Davtime T'elephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a cheek for the following amount:
825 Filing Fee 0 $55 Filing I'ee & Centified Copy

INHSIR (2/14)



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

Ioridea.

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

- )
1. Name of the limited liability company: /a Cje?‘ Home [ e lnif  LCC .
2. (a) Ly e
Principal oftice address of hmited liability compang: 3 5 ( 9\’) Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRLESS) {Note: MAY BE POST OF FICE BOX)
201 £ /10go04s 759
3.

Date of filing/registration in |

lopda 4, Document number
5. (a) ﬁn?”hony Caridl\f ,;T(./‘ '

Registered Agent and Registered Oftice sho

on the records bf the Florida Depu. of Sue:

F/ SA27

Registered Office Address

K08 Clge ladeed P()'.‘f:ﬂf@xm',.{_,

MUST BE FLORIDA STREET ADDRESS,

» —a
. oo

JEL . = |

: i " L " * l -
(b /;ﬂ%éox?\/ /U/(’l\/)/qé Ca(:d \ re
Iznter name of NEW Registered Agent and/or NEW Registered Office address: ;C:‘

NEW Registered Office Address:

68 C\/\bgl«to\o‘\ge_ D.f. ]
Dot Oleage o 3227

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes are made, the Florida street address of the repistered 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 liahility company or as otherwise provided in
the apyles of organization or the operating agreement of the limited Jabilit
—

6h

y company.

atl . .
thonN IV (arid
Signature of a member or authonzed representative of a member

Printed or typed nime of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and accepr
the obliggtions of my position as regisiered agent as provided for in Chaptér 605, 1.5, Or, if this document is beinﬁg filed
' ; ge in the registered office address, I hereby confirm that the limited liability company hays been
Titing of this charige.

- et |
Signature of Registe

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00
INHSI18 (2/19)



