17000214325

(Requestor's Name)

FOONERIE

__ 400327958474

(CityfStatefZip/Phone #)

[]Pekur [ war [] mae

Aot
e aise

=Rl RN I RO T N
(Business Entity Name) r;fi =
l") ::: = —
R &
SR *
Document Number NI T e
( ) 2% & 0
e & oo 1)
IS
Certified Copies Certificates of Status U —_
[
Lo o
o DR N
s >
x.
Special Instructions to Filing Officer: =
Office Use Only
APR 29 2019

T GCHROEDER




COVER LETTER
TC:  Registration Section

Division of Corporations

SUBJECT: Mr' (30_( ner spda. Sal on ﬁ,/ Men L L C
Name of Limited Liabiliuy 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 matier to the following:

Vicinetle Myers

~ i
Name of Person

/Yl‘/ Rprner spa S alon (. Yo

Firn/Company

D) 01 iptacoakond Lo IS

Address

oF leend e | Lo 327919

Citv/State and Zip Code

Y e wer S0ales @ mast - e

E-mail address: {10 be used for [uture annual report notification)

For further information concerning this matier. picase call:

VN iCe (e ¥ ecs___w 3U, (75 RN

Name of Person

Arca Code & Daytime Telephone Number

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

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
3 823 Filing Fee O $53 Filing Fee & Certitied Copy

INHSI8 (2/14)



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

Pursuant to the /)ru\'i.-.'iun.\- of sections 6030114 ar 6030116, Flurida Statutes. the wndersigned finited lability company
suhmits the fol

onwing statentent in order to change its registered office or registercd agent, or both, in the Siaie of
Florida.

b, Name of the limited liability company: m [ Q o e s (P é alen "[‘-“/ AU

2. {a)

(b}

Principal othice address of imited habitity company:

Mailing address of hmited habality comparny:
(Nute: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

Ocixwvee V1 2 o] L 1700907214322 S

Date of filing/registration in Florida 4,

L]

Document number

tn

) Mocon docvsen

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

MISL o\l —wailcke A _Tecs )

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) r;__ + (."_i;
»S =
3 == %
ey ( ool ers 34 2E &
= o oo T -
Z oS :
(b) Ml(.,heklé }\J\H"c‘_’r/D S o
Enter name of NEW Registered Apent and/or NEW Registered Office address: o ':—; -
=2 o
[0 ] AT A
>

NEW Rewisiered Olice Address:

q [ Ol 1N T2y Nt v on ot OL(- w (it

f

Oclando L 22319

If the limited lability company 13 not organized under the laws of the State ol Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
wag/were authorized by an attirmative vote of the members of the limited liabitity compiny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
g ey N enel\'e Y \yer s
Signature of a member or dfithafized répresentative of a member i

Frinted or typed mame of signee

Fherehy aecept the appoiniment as regisicred agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties, and | am fumiliar with and accept
the obligations of iy position ay regisieree u;;en.' as provided for in Chapner 603, 8. Or, if this document is being filed

o merely reflect a Change in the registered office address. T herehy confirm that the limited Tiability company has héch

notified in writing of this change.

P .

_ - _ P =
Signature of Registered Agent = 4™ &~

Division of Corporationse P.{). Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (/1)



