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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMNITED LIABILITY COMPANY

Pursiant o the provisions of sections o3 0814 or 603 0116, Florida Stannes, the andersigned Tindted fiaghiline company
suhntits the following statentens in order 1o change s registered office or registeved agent, or hoth, in the State of Floride

. . - S ANAIS ZANOTL LG
L. Name ot the limvited hability company: e ‘

2@ (h}
Principal oflice address of limited Bability company: Mailing address of limited Tability company:
WNate: MUNT RESTREET ADDRESS) tNote: MAY BE POST OFFICE BULY)
202 MeThmiel Dr. 202 Melaniel Dr.
Magnoba, ITX 77334 Magnolia, TX 77354
070072013 L30T
3 Date of filing/registration in Florida 4. Pocunment nuimber
o)
Registered Agent and Registered Otfice shown on the recards of the Florida Dept, ot Siate:
UNITED STATES CORPORATION AGENTS INC.
\ r~
Registered Oftice Address  (MONT KE FLORIDA STREET ADNRESS) ey =
0=
476 Riverside Ave, - g 11
.- — —
Facksonvilie ., 32202 e o P
NP o i
z O
(h) W ‘j
Lnter e of NEW Repivered Apent audior NEW Registered Office adddren, C:l"'!
o

ADNALBEICTO PARRA. CPA

NEW Registered Offiee Addres:

SE8 NI IS Street. Suite CU-19

Mimni 132

2

-
b}

[ the Timited liability company is not arganized under the liws of the State of Florida, icis hereby condirmed that after the
change or changes are made. the Florida street address of the registered ofice and the business office ot the registered
agent will be identicat, Orin the case of a Flovida Bmited Hability company it is hereby confirmed that the change(s)
was/were autharized by an affimative vote of the members of the limited lahility campany or as otherwise providud in
the articles of arganization or theaperating agreement of the limited Babiliy company.

. @‘{7 T Anna 2, Frank, MGRM

Sigmature of g inemiber or suthorsed representative of wineniber

Printed or i ped name of signee

D hereby accept the appoiniment ay vegisicred qgent and agree to act in this capacity. 1 futher agree to comply with the

provisioms of all statites relative i the pm/n,-r andd complete performance of my dutics. and 1am famifice with and aceepr

thefbligations of my positiongis registéred agent as provided for in Chapier 643, 1.8 Or if this docament is being piled

‘o ’.".'"‘.f-‘f reflect a cl_mn'u‘ﬁw registercd n/L?.'c-c acdefress, 1hereby confirm that the linvited liabiline conyprany has Aeen
(i of this i - ’
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sipnaiure of Registerad Agemt

Diviston of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
ENHS IR (20D



