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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /WQCW V'('d = ol C\( ng q LLC

Name of Limited Liability Company

Dear Sir or Madarm:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

achel Dmlas

Name of Person

T burd HAldumgs, LLC

Firm/Company

B (AN VU Dot fd

Address '

Moo Peach  FL 23141

City/State and Zip Code

Cachielmsioe a8 ¢ om

[Z-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Rachel Umlas (305 HOG-02.2.5

Name of Person Areca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266! Exccutive Cenier Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

,ﬁ@s Filing Fee - O S55 Fiting Fee & Centified Copy

INHSIR (/14) iﬂr(@ {Z’C(Y\S\’QEW# ee :% ‘26 \M



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

submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company; I;m(;\’u\ VCC{ H& CUVL@ S . u’ C" ,
o 4z S Brseayne Dot 2w 1uzU S s payne Pant ¢d
Principal office address of lishited liability company;

Mailing address of limited liak)ili(y company:
(Novte: MUST BE STREET ADDRESS)

L Prall,, FL-3314] lﬂygnﬂ‘Ega[b(El/SSIQ{

Pursuant 1o the furow'sfons of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

AL

Dat¢ of ﬁliné/rcgislration in Florida

s w_ Restavned

Registered Agent and chﬁu}rcd Office shown on the records of the Florida Dept. of State;

3

L-CHoooo75H000p

Document number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Sy 53
Ci &
FL E
v ] -
achel Dml SRR
o _ KNt MNLUS —-
Enter name of NEW Registered Agent and/or NEW Registered QOffice address: 3__:‘: i.-.:...
— -
HzY S Bnscayne Pwﬂfﬁﬂ( =
NEW Registered Office Address: { o

oo Drach a3l

H’lhc’ﬁr?)\itcd Liability company 1s not organized under the laws of the State of Florida, it is hercby confirmed that after
the £harfge or changes are pade, the Klorida street address of the registered office and the business office of the registered
aggnt will be identlcal. Ogjin the cage of a Flgrida limited liability company, it is hereby confirmed that the change(s)
wal'wlre auth rizfd b

thi i izafi

flimnatiye vote of the members of the limited liability company or as otherwise provided in
r the op raﬁ/g agregment of the limited Lability companr.
‘ lache Dirnles

Signature of 2 member or authorized representative of a member Printed or typed name of signee

! herehy accept the appointment qs registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisigns of all statutes relative o the proper and compliete performance of my duties, and [ am ﬁzmrhar with and accepn
the gbljgations of nty position as fegistered agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
o mprély reflect’ a Ehange fn the negisfered office address, | héreby confirm thai the limited Tiability company has héen

&b

Sign‘lﬁrf_( ofMRegidteted Agent ™~

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHS18 (2/19)



