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COVERLETTER

1O Registration Section
Division of Corporations

1144 jacksonville lic
SHBIECT:

H21000137420 3

Name of Limited Liabitity Company

Lxeur Sir or Midhan,
‘I'he enclosed Registered Agent/Registered Office Change and fee{s} are submitted for {iling.

Please retum gl comrapondince concemimy this matter to the following:

Desiree Miller

Naumg of Porson

InCorp Services, Inc.

Firmn/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014
City/Stare and Zip Code

processing@incorp.com

Fomail address: (1o be used for future annual report notitication)
For further wnformation concerning thes matter, piease call:

Desiree Miller on behalf of InCorp Services, Inc.  800-246-2677

at
Name of Person Area Code & Laytime 'l'elephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division ol Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallihassee
Tallahassee, FL 32314 2415 N. Monroce Streer, Suite §10

‘Taltahassce, FL 32303

H21000137420 3

Enclosed is o cheek for the tollowing amount:

1 525 riling Fee 3 355 Filing Fee & Cemfied Copy

TWHSIS {2/14)
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SFATEMENT OF CHANGE OF REGISFERED OFFICE OR REGISTERED AGENT OR BOTH FOR
IMITED LIABILITY COMPANY
L LIABILITY COMPAT H21000137420 3
Pursuaitd (o the provisions of scetions 0030014 or 6030116, Flovide Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Floridu.

I, Nume of the imited Tiability compuny; 1144 facksonville lic

2. {a)

{b)
Principal ofice addross of limitd Jiabisty company: Mathag address ot Himited labslily company:
(Nore: MUSH BE STREE & ADDRESS) (Note: MAY BE POST OFFICE BOX)
2735 Hartland Road 100

Falls Church, VA 22043

03/22/2021 L21000134007
3 Date of filmp/registration in Florida 4. Document oumber
5. (a) GAVILONDC PLA, RAMSES

Regnlered Agent and Regsiened Office showe on the mecords of the Flods Depl, of St
2735 Hartland Road 100

Rygistored OPice Address

(MUNT BE FLORIDA STREET ADDRENN}

32, o2
i“‘ ' . :\-—"D
e,
R
Falls Church FL 22043 = g !
U?] i — s
- :
. InCorp Services, Inc. e T
(b) P e 0
Enter name of NEW Wegistered Agent and/or NEW Negictered Ofiice address: - ~
i oY >
HTow
17888 67th Court North T
NEW Repistered Oifice Address:

Loxahatchee FL 33470

It the Hmited lability company s not organized under the faws of the State of Florida, itis bereby continmed that sficr
the chumge or chiges wre made, the Floridi strect address of the registered otfice and the business otfice of the registered
agent will be identical. Or, in the case ot a Florida liited Tiabihity company, itis hereby contimned that the change(s)

was/were authorized by an atfinmative vote of the members of the limited Hability company or as otherwise provided in
the wrticles of ongnivation or the operating agreement of the Thnited Hubility compuny.

7)’ T—— Rames Gavilondo Pia
Signaivre of 2" member or author ~eftat

{a member I'rinwed o typed name of sigioee
[ herebv aceept the appoiniment as registered agent and agree 1o act in this capacite. { further ayree to complv with the
provisions of ali statudes relative 1o the proper and complefe performance of my duties, and { am familiar with and accept
the abligutions of my pasition ay regisiered agent as provided for in Chaprer 603, F.S0 Or, i/'
ler nwrr:?'.' reflect o dhange inthe registered office address, Theveby confirm that the limited 1
notified in writing of this change.

this document iy being filed
ahility company hay hoen
{ .
e 1._,79;.2 Isabel Burgos on behalf of InCorp Services, Inc.
Si}_’nalm{l‘\urlacglsl\‘f‘{‘d Agunk

H21000137420 3
Division of Corporationse P.0). Box 6327« Tallahassee, FI. 32314

FILING FEE: $25.00
INHIS 1§ (2/14)



