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COVER LETTER

TO: .Registration Secoon = .
Division of Corporations r g L E D
.00k HAY 3 :
sUBJECT: Yt Son Gwosp e L-.C . v3l P yg

(Name of Limited Liability Company) _ SECRETARY OF &
TALLAHASSEE, FLgﬁfrgt\

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

Please retum all correspondence concerning this matter to the following:

Lovone . LDe

{Name of Person) ~
. . e *
(Finn(Comp;!y) b‘ ‘
500 Qa9 2oodn
{Address)

Do Bl RRICICE

{City{State and Zip Code)

For further information conceming this matter, please call:

~

Lo M &g- - 3 LoVg at ( !(3-1 ) -

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building : : P.O. Box 6327
2661 Exccutive Center Circle Talahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

825 Filing Fee : [ $55 Filing Fee & Certified Copy

INHS 18 (8/)5)



Fid

A

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limiteq
liability com{gany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. F:: g

¥

. The name of the limited liability company is:
N 01
2. The mailing address of the limited liability company is : 2.0 ox \AGYY 31 P 12 ug

_Safexu Yoctoe, T 2 AD L SECRETARY OF STAJE
x ¥ ; Tt LRYTR OO, F‘LURHJA

Ql-09 -d00¢ 10 Goocnd 2024

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
: ® e

Name

o m & AV Q;Qggss sr.ace
Address :
Do, T 5}5 O\
) iy, tate an 1p

6. The name and address of the new registered agent and/or office:

509 v\ “““&x

Florida street address (P.O. Box NOT acceptabie)

Duned 0 L 34 A%

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afisr the change or changes are made, the Florida street address of the registered office

and the buginess office ¢f theyegistered agent wili be identical. 'Or, in the case of a Florida limited

liability"ddmpany,/it is Bereby bonfyrmed that the change(s) was/were authorized by an affirmative vote

of the f bers 6f the lilnjted liablity co y or as otherwise provided in the articles of organization
heredifE apreemeit-of tie; 'nnted’ggfii? cygmpany.

(Sigratup®dra merotkr ot a N Sed Fefesbdiative of 2 metaber)/-

—alfihn

(Printed or tyNed name of signee)

! herehy ficcept the appointmenfas registered agent and agree to act in this capacity. I further agree to
comply™~pith the provisions o statu eg relative to the proper and complete ferformance of my duties,
andla ém iar with and detept the obligations of my posz?on a regtstgre agent as provided for. in
Chapte , .S, Or, if His document is Dein ’ﬁ!ed t6 merely reflect a change in the registered office
addr eby confiL e limited liability company has been notified in writing of this change.

(Wmm of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



