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COVER LETTER

TO: Rcegistration Section
Division of Corporations

SUBJECT: GDQEGO H EAT AU D H TF LAC

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 concemning this matter to the following:

Tornvice Orpseo

Name of Person

BRCGo RVAC

Firm/Company

H12 Waua N+

Address
[ alke (Vary T 307490
City/State and Zip Code

(Sceachact Yrall. Com

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

For turther information concerning this matter, please calt:

—DC)(YW{CLA O(’_DZ.CC’ at ( %’07) qu'(?' 7{53/

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Taltahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
&®'$25 Filing Fee O $55 Filing Fee & Certified Copy
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S I‘A:I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /;rovn.'om of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liabilitv company
submiis the following statement in order 10 change its registered office or registered ageni. or both. in the State of

Florida.
@W‘e(jm Wear anad HTR (L C

Name of the limited liability company:

1.

{b)
Mailing address of limited liability company:

2. (a)
Principal office address of limited liability company: i
. (Note: MAY RE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
P,(@, 60\( Q S2022

L‘HZ) \’\(\6.\,\(;\ %"(
Lol rerey  FC D085 Lol Moy B 357595

128 20 L 11000086573
3 Date of filing/registration in Florida Document aumber

5. (a) Dearian OFOZCO

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

V178 Roacrete (paf L0

MUST BE FLORIDA STREET ADD

Ah)

Registered Office Address

o = Zw
Longlecod . 227250 e N
’ >z @
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(b) ‘\fl = (% ] .
Enter name of NEW Registered Agent and/or NEW Registered Office address ,«"3 = < F
To B ores
- X i'-:“','
S5 Maaa Srvee A
= o
= ~— &,

e

NEW Registered Office Address:-

- .
Lalte Mary b 2279 L
It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter

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. ()r in the case of'a Florida limited liability company, it is hereby confirmed that the Lhangc.(a)

was/were authonzed by an 'affirmative vote of the members of the limited liability company or as otherwise provided in

the anticles c)}orgdmzalmnl(-)i’th; operating agreement of the limited liabihity company .
//,,/,,A( }‘ TSera 16~ Oz (O
Signature of a menbéror uulhon'/ed representalive of a member Printed or typed name of signee
I herebyv accept the appointment as registered agent and agree to acl in this capacity. [ further agree to wm Iv with the
duiies, and | am familiar wit cmd accep!

er ahd complele performance of my
or in Chaprér 603, F.S. Or, if this document is being filed
iability company has beéen

provisions of all statutes relative 10 the pr
the ()bhﬁ’a!mm of my pmmon as regrv.rere ent as provide
to merelVreflect a Change in the registered o ﬁ?ce acldress, I hereby cun_/’,rm that the fimited i

nuuf 2 //l wrmng of rhn change

Slwatlm tm}{t.glwrd Ag.nl
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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