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COVER LETTER
Rebisdenen Afent MAME
sumecr: NNAME Cogprce QA’I @) }\)

Nume of Limited Liability Company

TO:  Rewmstration Section
Division of Corporations

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitied for {iling,

Please return all correspondence concerning this matter 1o the following:

DE (N Yool Rokinr)

Name of Person

P2 SuRVENINL (LC

Firm/Company

291 NW 6 4 AVE

Address

Magl-ate Floeiom - 33065

Citv/State and Zip Code

RAcHEL DRIEDGER (Di-Hupi(  COF7

E-mail address: {to be used tor future ul(nuul repart notification)

For further information concermng this matler, please call:

DE LA T6ERE Robn/ W 4SU \ (32— 26 5/

Name of Person Area Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce, FL 32314

Wl 8§25 Filing Fee

INFISTS (2:1h

Street Address:

T:t‘lnsed is o check for the following amount:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee. FL 32303

£33 Filing Fee & Certified Copy



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

Purswant o the provisions of sections 6030114 or 6030116, Florida Statures. the undersigned imited liability company
swhmits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. Name of the limited liability company: 12____8_(_)_8,_\2 (‘.;‘ Y,[Ek_(_(_ Cl

2. () {h)
Principal uftice address of limited linhility company:
{(Note: MUST BE STRELT ADDRIISS) {Note: MAY BE POST OFFICE BOX)

24l NW goth RUE
Mag(ale FL 33061Y

Q4|07 ) 202D L223000 |04 oy

3 ale of fAling/regisuration in Florida 4. Document number

s DEWToRE Ronird

Registered Agemt and Registered Office shown o the records of the Florida Dept. of Siate:

Mailing address of limied habilite company:

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)

LUl AW go $H AYE
LYo Llate n_3%6%

m. _DELATORRE RoAHINI

Linter natne of NEW Registered Agent and/or XEW Registered Office address:

HYLINaTe
L1 AVH €202

G414

IS4G
- .

P

—

NEMW Registered Office Address:

Ayl Nw fOtH AV
HQKL’Q‘LE‘ £C 33067

It the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address ot the registered office and the business oftice of the registered
apent will be identical. Or, in the case of u Florida limited hability company. icis hereby confinmed that the changets)
wastwere authorized by an affirmative vote ot the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Ny _RosiN DELAToRRIE

W€l Hd

VUIHO'H‘EBSSVHV'HW

Sipnature of a KemKer or authorized represemtative of o member Primed or tvped nwne of signee

! hereby accept the uppoiniment us registered agent and agree to act in this capacite. | further agree to ('()I_H;)f_}' with the
provisions of all stanues relative (o the pru/wr and complete performance of my dutios, and | _cm_i_f&am:hm' with and accept
the obligations of my position us registcred agent as provided for in Chapeer 603, ]S, Or. if this document is being fifed
10 merely reflect a change in the registered office address. Iheveby confivm thae the limited Tiability conipany has heen

zt&z writing plihis chunge.
A :

signatlre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI, 32314
FILING FEE: $25.00

IS = i72:1 43y



