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COVER LETTER

TO: Registration Section
Division of Corporations

o(: u&gfe,sg COY :SU“’\O\“"\ \r\d&\

suBlEcT: _ (Nacoo.
) Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mohome & Dumant

Name of Person

Somo\n\' \A\o\cy\r\qg v C

"Firm/Company \)

V270 S Sohn Ybong P w .
Address \) ‘_32};* g
™ —
22 X o
O\amdo /FL /22227 = E o
City/State and Zip Code Qe —~
TS - e
h - . i i
SAnaYeNall ’Courovz_ @ ‘-\@kﬁ"\a\ \ O o % P
~~/ E-mail address: (to be used tor future annual report notification} g;’:«i C.ﬂ B
2 e

For further information concerning this matter, please call:

MD\f\O\‘N\@_& SUMO\Y\‘\ at(L\o7 ) ééécﬁéé
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [CT$55 Filing Fec & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
i companst submie e, ?,‘Eféiﬁff,“g laiamant i onder 1o chamge 1 regisered ofhee o vegisiored
1. Name of the limited liability company: —\_50 IAATZAAN \‘\0\ Q).\ﬂ Q= LL C
2. (a) Principal office address of limited liability company: \ 270 gj@ PR Yo GPRW
O\ ondo FL 22827

(Note: MUST BE STREET ADDRESS)
< Dohn /OUﬂcl Pkw\j

liability company submits the
agent, or both, in the State of Florida.

(b) Mailing address of limited liability company: \ L7000
Oc\ando TL 228357

(Note: MAY BE POST OFFICE BOX)
LObLoopo 71105

\T\)\U\ \7 )i QOO 6
4. Document number

3. Date oRflling/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Mohame & Sumant

Registered Agent: .
V70 & doha \/ouq a ?\Tw\j
v leandd ;x"l-— e 2 W,

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address
Mohamed Ioman

NEW Registered Agent:
NEW Registered Office Address: 14360 Tam bou rine DOvr
(MUST BE FLORIDA STREET ADDRESS)

2y \enclo FL__ 22227

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an a ativeuvote
of the members of the limited liability company or as otherwise provided in the articles qurgani‘i&tion

il

or the operating agreement of the limited liability company. >
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. L) ———h

Signature of a membed ohafithorized representative of a member & __:? : r—»-.

) W W . 3= T
=

SAALENLAY DuMmian | U=

Sy B U7

thesragree 1o
uties,

‘?ct in th:s capacity. &

Printed or typed name of signee
asre tster d agent and agree to
complete performahce o,
as provided for in

I her?bya cept the appomtme ;
/szrov i1sions, of all stqtufe, atrvet e proper an

an I am am1 ar with an acceptt e 0 auo y positjon as registere agen;’
r. A t is dogcu entrsﬁ ggi Jledtamerey gﬂ ¢t a change in the regist redo ffice
tlity company has been notified in writing o t is change.

[
a %g ! hery confirm that the limited

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




