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To
Division of Corporations
Fax Number : {850)617-6383
Prom:
Account Name : INCFILE.COM LLC
Account Number : 120220000070
Phone : (888)462-3453
Fax Number : (877)919-2613

**Enter the email address for this business entity to be used for future
t» annual report meilings. Enter only one emall address please.**

Emalil Address: EFILE1234@INCFILECOM
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COVER LETTER
- . * U] _‘
TO:  Registration Section
Division of Corporations

AGMAE LLC
SUBJECT:

Name of Limited Liahility Company

Lear Sir or Madam:
The enclosed Registered AgenuRegistered Office Change and teesy are submitted for filing.

Please return all eorespondence concerning this matter to the following:

LLOVETTE DOBSON

Name of Person

FirmvCompany

17350 STATE HWY 249 #220

Address

HOUSTON TX 77004

City/State and Zip Code

EFILEI234@INCHTIECOM

E-mail address: (10 be used tor future annual report notification)

For further information concemning this matter. please call:

LOVETTE DORSON 8884623453
a( )
Name of Person Area Cade & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N Maonroe Street, Suite 810

Tallahassee. I°1. 32303

Enelosed is a check for the following amount:
o $23 Filing Fee 0 $5% Filing Fee & Certified Copy

INHSTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LINMITED LIABILITY COMPANY (((H23000202892 3)))

Porsucnd 1o the provisions of sections GO3.00]4 or 6050016, Flaride Serwies, the sidersigned linsived tiahilin: comiponn
adundis the folfenving sictement i order to clonse i recisiered office o regisiered agent, or boil, in the Staee op' Florida,
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P Name of the Brmited hebiline compans i
. PESYNAW TAIND AV [OMWERRE ST 35 #6633 b FLANW FINTCANVE TOWRR IS TR 435 26628
Dot i L
Prncipal ortice addivss of hmned habrlin conypanns Shnhing inhhioss of bsed Babidity company
{Note: MEST BE STREET ADDRESS (Moie: MAY BE POST OFFICE BON)
MHANMT B 426 MIAMILEL 33 20
N300l P29
RY Date of titma-recistration n Florida A Hocument number
C FEGALINC CORPORA TR SERVICTES TINC,
> G e
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I the Timited liabilit: compans is nel organized under the lavws of the St of Florida, it is hereby confirmed that atier the
chinge or changes are made. the Florida street addiess of the registerad otfice and the business office ol the registered
agent will he identical. Orin the case of a Florida Timited liabilits company, it is herebs confirmed thai the change(s)
wias were authorized by an affirmative sote of the members of the Fimited Habilits company or as otherwise provided in
the articles of organizatiog of the operating agreement of the himited lability company .
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Sy alaonwember or aulborized reprosenttlive af o memia

Pronteed o s ped minne o signes

Dherchy gceepd e appainiiens as regiviered agent and qagree iooact i s copaciny, 1 fether agree o comphwitl e
Jrevisions of all sicnites reiative to e proper and complete pergorsiance of iy duries. and {am famiticr with and aceeqpn
e ubfisations of my position as registered agent as providecd for pn Chaptér 6050 F.S0 O 0his document is being fited
o e Tv refloct o Change i the registered office address D hereh confient that the Timited Lahitioe compane hos heeo
peadiflcd T writing r_J,"!hi'.\' change. ’ ’
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Division of Corporationse PP}, Box 6327e Tallahassce, F1. 32314
FILING FERE: 82500
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