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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Pﬁe(“l ﬁrncL OYQQH:CS LCC

Name of Cimited Liability (,ompdn\

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 foliowing:

\/1 o L Cowghanouy

Name of Person

@frr\l Lood (W‘\(‘/\Q}’\\(S LLC

“irm/Company

452 (ounty line ¢d

Addre‘;s

TeQuOte  F.L 33449

Cilv/Sfalc and Zip Code

%ruﬁ{fﬂ( Outh cn oy /;V &MQN CoY¥l

F-mail address: (to be usdd for future annual report notification)

For further information concerning this matter, please call:

H AN H’ﬂ_(\@ - al d—\d\&)__-/{g G - (9 O5 &

Name of PesSon Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F[. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
Q) $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMENT OF. CHANQE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
C LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statwes. the undersigned limited liahility company
submits the following statement in order to change its regisicred office or registered agent, or both, in the Siate of Florida

].  Name of the limited hability company: Eoﬂf\J GOOé 6\(‘%6{6(% 5/ L C
2. (a) 45734 County \:fu’ ré= by _ S FF (Ovnty

i 1.d
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
T Guste FL 3246Y T2 Qusta T 22404

__\ andary 4,.2.019 [\ A0000D el b
Date of filing/registration in Florida 4,

) Document number
5. (a) {AT‘(SWW [ CodYin gt

Registered Agent and chiste‘a@d Office shown on the records of the Florida Dept. of Swawe:

TS24 (ounts) line ¢ 8

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Tequesta

3

Wl

FL3FELG

1"\:'- 1 o

» N0 \NOYe

Emer name o' NEW Registered Agent and/or

NEW Registered Office address:

]

HORIDTL

NEW Registered Otfice Address:

OL€S  Sourh st , Atrhena S

£€:Q WY /- HAT 1202

Hobe Sound . 3345S

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 otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it ts 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

th;r%‘(ly!cs of organization or @magmemem of the limited liability company.
A;!v.g—f\“ (JI/L)—\

4 hicysden | Gwﬂhancur
Signature of a membeY or authorized representative of a member S Printed or typed name of signee
I herebv accept the uppoiniment as registered agent and agree (o act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the praper and complete performance of my duties. and { am ﬁ’mzi!iar with and accept
the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or. r/’ this document is being filed
to merely reflect u change in the registered ub?ce address, 1 hereby confirm that the limited Tiability company has bien
notified’in writing of this change.

aAN&_ //%Jm 2
7

Signature of Regibtercd Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314



