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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /b@rud /\/awmzm L L.C.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for Oling.

Please return all correspondence concerning this nuatter to the following:

j(wiail Newmoan

Name of I'gt\nn

D&Au.&”‘& Mewnf o) L LC

Firm/Company

704 Thelve Oaks [

Address

| akelqed ElL 33813

City/State and Zip Code o
/]aum(mdamc/ le_3efo & &]mcu [, CorD o
Tomail address: (10 be used for future annual report nottiication)
For further information concerning this matter, please call:
(Deuelle ewman o 513 340 ~JeA T
Namg of Person A:L'\ Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Scction Registraiion Section
Division ol Corporations Division of Corporations
P.0. Box 0327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the following amount:
0 825 Filing Fee T $55 Filing Fee & Certified Copy

INHSIS /14 1= t)‘l[ _ﬁ 35 (was Ctbfe_agdj gb_éwu.tﬁ?ﬂ‘{
e Olgf)c‘ftﬁ 5'/15/23



STATEMENT OF CHANGE OF I{EGI'S'I']-LREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P e T e d st . : ¢ - :
izi'};;:‘.:‘;”:/“" ‘l_'f;; provisions of seciions 6050114 or 6050116, Florida Statites, the undersigned limited fiabilite compasny
. its the jollowing statement in order to change its registered office or registered ugent, or hath, in the State of Florida

i Nume ot the limited liability company: ’Dﬁ«{’u\&”& ﬂ/éw/ﬂ (L L L CL

() _ _ (b)

Principal oftice address of Hmited liabiliny company:

[B*

ddress « Mailing address of limited Hability company:
{(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

1104 Twelve oaks Dr. /04 TielVe OKS DI
[ akeland FI _225(3 Lakeland Fl. 338(3

//&‘T/Qo(g [ (PoooooH353

3, Dhic of ﬁﬁng/rcgislr:niun in Fionda = Derument number
5. (@) ﬂ(uu elle.  Mewman

Regisicred Apent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address {(MUST RE FLORIDA STREET ADDRESS)

2850 Maip)aBmoK (,ooiD
Lotz . 3355%

(b) DW&//Q /l/ﬁ,w(ul 794

Enter nante of NEW Registered Agent andfor _\'E\{’ Registered Office sdelress:

NEW Registered Ottiee Addiess:

7104 Twelve Oakhs  Di” 0B
L&ﬁe[ana{ 15 KL 33813 ;5

If the limited liabitity company is not organized under e Taws of the State of Florid@mt is hereby confirmed:thai after the
change or changes are made, the Florida street address of the registered office and the business oflice of theregistered
agent will be identical. Or, in the case of 2 Florida linited liabihity company. it ix hereby confirmed that ithé~change(s)
was/were authorized by an affimative vote of the members of the himited lability company or as otherwise.provided in

|

the aticles of orgimization or the operaling agreement of the limited linbility company. =
/ et S e @ D:uu efle. B Mewnsan

Signiture of i member vr anthotized rcpruscm;lli{c ol a member Printed or tvped name of sipned

[ herehy accept the uppoiniment as registered agent and agree io act in this capacity, | further agree (o com s with the
provisions of afl statues retative 1o the proper and campleie performuance of my duties, and Tam jamiliar with and accept
the ehligations of my position us registered dygenl as provided for in Chapeer 603, FS O :/‘ this doctument 15 beiny filed
1 merely reflect a change in the repistered office address, | hireby confirm that the limited iahilitv company has Feen

n(‘w_ﬂ&l_'irjt/'rnmg of this ::)'rqu%'v.
[ Hne e (D V% M A

Signatdte of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHISTS (2/149)



