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COVER LICTTER
TO:  Registration Scetion

Pivision-of Corporations

SUBJECT: __ P 'ﬁ%fh \/l‘ do , LLC

Name of Limited Liability Company

Dear Sivor Madam;

Fhe enclosed Repistered Agent/Registered Office Change.and lees) are submitted lor filing

Please return all correspondence concerning this.matier to the lfollowing

\Jeronica .

Rodgerson i?
e
Nime of Person

{Q]a,aja. Vica , LeC

Fitm/Company

Lt@HaLZﬁwa&

bQO SN STCT. APT. 202_7 ' CoE

Addu,v.

miami, FL 33130

City/Suue and Zip Code ’

Vevonica® Cariboeonpuzzles. com

smatl address: (1o e used Tor- Tuture amnuad report notification)

For further information concerning: thissmalter, pleasercall

\/eronica Rodgerson ai 28l y 300 -bb51]
Naumie of Person )

Area Code & Daytime ‘Féleplione Number

STREXT/COURIER ADDRESS: ‘MAILLING ADDRESS:
Registration Section Registration Scetion
Division-of Corporations Division ol Corporations
Clillon Building 1O Box6327
2661 LxgentiverCenter Circle
Taltahassee, I"'.inriila.f!?,."!()l

i

“Fallahassce, Florida 323 14
- Enclosed. isa Lhctk for the following mmount:

Br‘iﬂ‘i Filing Fee

| ] $55 Filing Fee & Certificd. Copy
INIIS I8 (5/08)



S'I'A'Izl!'.'l\;l l;IN'l' OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR
BOTH ¥YOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the wndersigned limited

liability crmy)uny subits the following statementin order (o change its-registered-affice oF registered
auent, or-both, i the State of Flovida,

1. Name of the limited lability company: ()Iu-t’l Qa V ’ da / L LC

2. (a) Principal office address of imited liability company: Ml;l Side Marketplace
(Note: MUST BE STREETADDRIESS) 101 G/ Scayne BLYD

miame , Pl " 3818
(D) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) U Swy IST CT
AT 202F __minml, L 33130

Moy 10 20172 L 1200003270

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

5. {a) Repistered Agent and Registered OlTice shown on the records of the Florida, DSt of Htate:

Veronice. R ogrqe tdo [

i g

Registered Agent:

. a2 oo, 'Jw”u L.
Registered Office Address: bqo Q l'\_/ AW LS, J A
APt 202G i s '
Jm.lﬁﬂf?ﬂzl__ﬁ_f:_lz_&%leO_g__ﬁ;
o B o
(b) Linter name of NEW Reprisiered Agent-and/or. NEW. Repistered Office addiess  —
Th
NEW:Registered Agent:
NEW RegistoredOffice Address: 610 Siv /ST CT
AMUST BE FLORIDA-STRIEI ADDRESS): NPT 2027
M AN ) 1N._33/30

If the limited liability company-is notorganized underithe laws of the State of Florida, it is hereby
‘confirined) that after he:changeorchanges are made,, the Tlorida street address ol the registered office
and-the-business office.ol the registered-agent will be idaitical. \Or, in the cascofa:llorida limited
liability company; it:is herehy. confirmed that the change(s)-wastwereauthorized byamalfirmalive vole
ol*the members.of the Timited liability -comipany oras otherwise provided in thearticles of organization
orithe operating agreement ol the limited Jiabijity company.

éﬂ wture of o memberor awthorized:

VERONICA RENEE ROOGERSON

Printed or typed-mame ol signee

spresentative of o member

! herehy aceept the appnin[_m_wjha.\'. registered agemt ’md agreedo get in this capacity. 1 further agree fo
complywith.the provisions of allstalutey relative (o fhe proper and complele perforinanie of my (?,HI [Eha
(q;: J;am}j(;nu r_c.'i_"qwl/r-qu_n/‘_accc;;g( J w-u]g_l_; sationy of my:positjon a?y_f'cgl.\'lffj;:({.(;g(:frl-a.v_-]y'gn'ulcd-_ o in
Chapter H08, 108: Or, iffthis documentiis: /mluﬁ iled tomerely'reflecta change in'the regwtlag-cd-n//u;e

i iy

agldress, Pherehy confitnr that the ;unilcd'r i chéfge.
. ; 2 AN D
Stemalure ol Registered Aghnl

Division of Corporations, l!l().-‘l!nxi(iiﬁ-?; Tallahassee, K1, 32314
FILING FEE: $25.00

i ey flas:heen notified in writing. of f

INHISTB (O5/0%)



