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TO: Registration Section
Division of Carporations
SUBJECT:

COVER LETTER

HoRool  eRoOP 110

b
Dear Sir or Madam:
The enclosed Registered Agent/Registered

Please return all correspondence concerning

ALEASANDKA S

N

ame of Limited l.iabilitv Company

(Dfice Change and fee(s) are submitted for filing.

tithis matter to the foliowing:

Name of Person
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TR o

KHONE W W AYA

Firm/Company

S 2\
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Address

_ AN TLoRIDA RRRK

City/State and Zip Code

ALEXA . Tolisy @2 GuAL-CoM

EE-mail address: (1o be used for future a

For further information concerning this matte

ALE

P

S

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the followi

/@$25 Filing Fee

INHS18 (2/14)

nual reprenbtification)

r. please call:

at{ :5&8 ) 39“5‘ %8%;‘

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

ng amount:

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [provmom of sections 605\0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order|to change its registered office or registered agent, or both, in the State of
Floridua.
. Name of the limited liability company iﬂc ) @c ) WO\ (:_;(S- O\ )E { { { )
2. (a) (b)
Principal otfice address of limited | i‘lbilily COMpiny: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRLESS) {Note: MAY BE POST OFFICE BOX)
B AN NE 2 stll SReEeT A WE Zlar [WREET
WUAMT FLOZRER MIAME €. 2238
o\ /BN /2N
3. Date of f‘lmyrq:lstranon in Florida 4. Document number
5. (a) A

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

AlEXANDRE QAL RN\ A

Ruglslt.n.d Office Address  (MUST BE l"L()RIDA STREET ADDR! 5.5)
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) ALEXSANDERA SOKUOVERKHAMA
it NEW Registered Office address;

Enter nume of NEW Registered Agent and/s

ALEX sANDRA SUROIER VXA YA

NEW Registered Office Address:

X\ NE 7"3:( <TREET
WA AN LB\

If"the timited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler

the change or changes are made. the Florida 1lref,l address of the registered office and the business office of the registered
Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)

bv an affirmative vote af the members of the limited liability company or as otherwise provided in

rﬂ/auon or the operating alg,rr.cmenl of the limited liability company.
| MEsSako MICHELE MOROMI

{2 member

It

agent will be identjc;
was/were authoriz
the articles of or

Printed or tvped name of signee

bl;,nalun"ﬂ_.l mgmber or authorized representative ¢
e d agent and agree 10 act in this capacity. | further agree 1o r.om[)h with the
!

[ hereby acce, appoiniment as registere

pravisions of (il Statutes refative to the propér and complele performance of my duties, and 1 am familiar with and accept
the obligations of mv nasition as registered dgent as provided for in Chaprer 605, F.S. Or, if this document is being filed
%u:e address, 1 hérehy confirm that the limited liahility compamy: has been

to merely reflech a ¢ mge in the registered o
notified in writing af this change.

(et

Stgnature of quxtuui AL.LV
Division of Corpor

ationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHS LS (2114)



