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COVER LETTER . F

TO:  Registration Section
Division of Corporations

-
i
L]

SUBJECT:

LICORACHE 2019 1.L.C

Name of Limited Liability Company

Pcar Sir or Madam:
The enclosed Registered AgentRegistered Office Clhange and fee(s) are submitied for fiting,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #2320

Address

HOUSTONTX 77004

City/State and Zip Code

EFILE1 2@ INCRILE.COM

E-mail address; {to be used for future annual report notitication)

For further information conceming this matter. please call:

LOVETTE DOBSON 88582423452
at(
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Taltahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, [FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fec 0 $55 Filing Fee & Certified Copy

INHS TR (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Paesenaini fo the pravisions of sections 60300 14 ar 603 0716, Florida Statuies. ihe indersisied fiited labifine compan
viehmits the offovving staicnieni w order (o change i registered office or resistered asens, or both, i ihe State o Florida,
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Hialie Tnited Tiahiliny company i3 not arganized vader the lases of the State of Florida, itis herebs contivmed that alier the
Change or changes are made, the Florida street addiess of the egistered elfice and the business office of the regiatered
agent will be identical, O in the case of a Florida Tinsited Hability company, it is hereby confirmed thap the changets:
was were authorized by an affirmative vole of e members of the limited Tability compamy or as otherwise provided m
the articles ol organization or the operabng agreament ol the limited liabilits compans,

Curlog Guiniing

Srenatore of i nwinber or asonsacd representistive ol mensber
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Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
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