L85 0900299/

(Requestor's Name)

L

(Radiess) 700336638847

(City/State/Zip/iPhone #)

[JPckup  [] warr [] man

PLo Ly Ba=-LIUT 3==0it s et ol
{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

o ~
Fi 2
—
PRS- Y !
ool [ -
h = ——
w7 —_— r-.‘
vt Ly
i | K]
™o Pt
-7 U """:
[ -
. 3 =
Office Use Only =i -
~n 0




. COVER LETTER

TO:  Registrabon Section
Division of Corporations

SUBJECT: .RF' M, L ¢

Name of Limited Liability Company

Pear Siror Madany;
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Hhmad €. Kareh

Name of Person

Firm/Company

/2641 M Lreacy Blvd

Address

Fort ”]\;{KSA FL 33914

City/state and Zip Code

Kareh @ cesinewsa. Com

E-nunl address: (to be used for future annual report notification )

For further information concernig this matter. please calt:

 HAhned A, Karen 239 437133

Namwe of Person Arca Code & Davinme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Scction Registration Section
Division of Corporations Division of Corpurations
Clitton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Talluhassee, Florida 32304
Enclosed is a check Tor the following amount:
A S25 Filing Fee 0§55 Filing Fee & Certitied Copy
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»

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

Purswant to the provisions of sections 6030114 or 6030016, Florida Stuties, the undersigned limited liabifin: company
suhmite the folloswing starement in arder to change its registercd office or registered agent, or both, in the Siate of

Florida.
REm, LLe

Name of the limited hability company:
(b)
Matling address of limied liability company:
(Note: MAY B PONT OFFICE BOX)

1.

2
Prancapal othice address of timited Lability company;

tNare: WENT BENTRIEET ADDRIZSS)
(304 ¢ é"é’f}g{f‘_[ﬁ_]_\;’(f . (204 | /Hcér‘t’jor Alved
Fort Nysrs FL_3%9/9 Fort Myers Fr 33519

Lo500ec029G1

Document number

03,/&5/51005
4,

hle of Ning/registration in Flonda

L)

S
Ruegiered Agent and Registered CHlice shawn on the records of the Florida Dept of Staie,

Seotl O, b wker

(MUST BE FLORIDA STREET ADDRIESS)

Registered Chtice Addioss

15543 Caloose. (reck (ircie

__E@’i_/_’_!_\ff_rs

Fnter ime of NEW Begistered Agent andior NEW Hegistered Office addresy: :
= e —_

{b}

)

L= =]
Sl
J.E-‘ -~ A
~
8]

}—“Lma L( H . K(l rely
NEW Registered (1w Addiess: .
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LFL

For ¢ /”L’/ers

I the Tomited liability compuny is not vrganized under the laws of the State of Florida. it is hcrcb)"?onﬁrmul that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote ot the members of the limited liabdity company or as otherwise provided in

ur the operating agreemient of the limited liability company.

the articles of oggfnization
M%%;% -S'(‘etﬁ(' (]; (\,)hrfo..k("f
Printed or tvped name of signee
! further agree (0 ('r)m)ul'_\' with the
/'L tand accept

Simature of & mesber ar suthonzed r-cprc\'un-l;lli\'u ol & nwmber
Fhereby aceept the appointment as registered agent and agree i acl in this capacity. s f L
wrand complete performance of my dutics, and fam Jamilior with an
agent as provided for in Chaptor 603, F.S. Or. if this document is being filed
srebv confirm that the limited Tabilin company has beéen

provisions of all seaiutes relarive 1o the pro

the wbligations of my position us registere
to merely refleclu change in the registered oflice address. | h

notificd in writing of this change.
Al e L

Signiture of Registered Agent
Division of Corporationse P.O). Box 6327 Tallahassee, FI, 32314

FILING FEE: $25.00
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