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COVER LETTER

Ty Regisiraiion Seetinn
Division of Corporations

MIAYS RS LILC
SUBIECT:

Name of Limited Liohitity Company
Dear Sir or Madam:
The enclosed Regiswered Agent/Registered Offee Clunge and ee(s) are subimitied for fifing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name ol Person

Firm/Company

7330 8TATE HWY 249 8TE 220

Addreas

HOUSTONTX 77064

Cayistate and Zigy Codue

EFILET2 M@ INCFILECOM

E-mail address: (1o be used for tuture anaual report notiheation ]
FFor further mformation concerning this matter, please cali:

LOVETTE DORSOEN AAR-AG2L AR
at i |

Arca Code & Davtime Telephone Numbes

Name of Person

Mailing Address: Street Address:

Registration Section Regstration Section

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Talluhassec
Talluhassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek Tor the following amount:
w25 Filing Feo 0 $3% Filing Fee & Cerufied Copy

INHSIS 12/14)
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Page 33
LINUTED LIABILITY COMPANY

NTATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Ciersini 1o the provisions of sections 6030014 or 6030116, Flovida Statuies. the widersigned linted liahilin: COmy
Same of the Thnited Bahiling company-

seehaniee the foilowing statement i order 1o clicnge T regisiered affice or registered agoent, or bttt i the Siere of Floride,
MIAYSNRNELC

) 1633 CHERRY FAKE WAY
%

Frincipal oitice wdidress o1 bnicd Habilny company

wNoater MEUNT BE STREET ADDRENS)
HEATTTROW F 3274

: T CHERRY T AKE WAY
(h

Minhog addreas ot Bimited Babilits comereny

(Note: MAY BE POST OFFICE Bt0Y)
HEATHROMW B 32740

PLAIRi200

Date of filingfregiztration in Flarida

e

LEIGOGTIRTAYS

} PENTEED STATES CORPORA TTON AGENTS NG,
(4]

Plocument number

Remistered Apent and Hegistered Etice shown on the records of the | onda Depi, of Siaie:
A0 KIVERSIDE AV,

Remistered C1Tee Addioss

(MUST BE FLORIDA STREET ADDRESS}

JACKSONVIE LK IR R TR — ~2
o= M
REPURLIC REGISTERED AGENT LILC L R —

. N - . _ TP,E \ ‘

Inter namy of NEAW Registered Aaent and or NEW Registered Office address 5 ~ =
1130 Nw T2nd Ave Fower | Sie 433 Y U

— r

- o c:. g,

NEW Registered Office Addiess, =z o

S =

M Il 3320

I the Timdied habiline company is not organized under the laws of the Siate of Florida, itis hereby continmed that atter the
cirage or changes are made. the Florida street address of the registered office and the business offiee of the registered
agent wHl be identical. Orin the case of a Florida limited liability compiny it is hereby confirmed that the change(s)
winiwere duthorized by an affirmative voie of the members ol the Timited labilny company or as otherwise provided in
the articles of organizanion or the operating agreement of the imited liabilien company.
. —_——
Moaes_ Fia feld

Moises Fraiteld
Srgndture oo member of acthorized represeniatine o o member

Wesdey

Prissred an (v ped name o signes
fherehv accent the appoinimeni as registered ageni and agree 1o wet i this copacire, { furiher u;;rw fercomplv with the
tehierefy rofect a Clicmge i the eegisicred office addvess, Thérehe confirn shae the limitecd Trapifine conpany ras Aoen

previsions of alf stautes reduative to the proper and complcte performance of iy duties, aod 1o Janilior withh and aceep
e oblivations of my position oy recisiered agent as provided for in Chaprér 603, F.S. Or,

o . - . i
uodtfied in writing of this change,

i 1S ddacumen s being fifod
O __|N
bt of Redistered Sveend

Division of Corporationss .0}, Box 6327 Talluhassee. ¥l
INHINIS (2 19

FILING FEE: §25.00
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