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TO: Rugistration Section
Division of Corporations

SUBJECT: H { W {

COVER LETTER

Lope (-5 L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cuncerning this matier to the fullowing:

DT FESVUS GoPLALUVES, 120 |

Name of Person

[T AT

LoDe 1 PGS

LLC
FirnyCompany

202 N Klore AVE

Address

Fiupuws ciit [ FL

330379
City/State and Zip Code /

RGoNCALUES 3@ HoTnAalL. Cov

Tl address: {w be tsed Tor future annual repertnehficatian)
For further information cuncerning this matier, please call

Lo 0& DESUS (oehVES

Nanwe ol Persan

Wb, 3T aqul

Arca Code

Encloscd is a check for the following amount:
[ §25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.0. Box 6327

Tallahassee. FL 32314

Dayviime Telephone Number

) $55.00 Filing Fee &
Cenified Copy

1 S60.00 Filing Fee.

Certificate of Status &
Cenified Copy

fadditional copy s enclosed;

{additional copy s enelosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassey

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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“TSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
ANGE :GISTE > OR REGISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY ' H FOR

I J O A 5 s h .
ia?f;:):;ﬁn}lm {i};’ provisions of sections 603.0114 or 605.0116, Florida Stutues. the undersigned limited liability company
. s the following statement in vrder o change its registered office or registered agent, or hoth, in the State of Florida

1. Namge of the limited liability compuny: r] | Wm ! Lo D Gf / H()/S Lo C
2. (a) \7/0?/ N Uilet i AyE (b) ]lOL N{/(_ﬂ@ﬂj_—_ AVie

Principal office adidress ol Timited liability company:
(Note; MUST BESTREET ADDRESS)

Mailing address of limited liabitity company:
(Note: MAY BE POST OFFICE BOX)

Cropior ciry, FL, 3203 Flopidh iy, FL, 33030

o321 [ 20 L IMpoo0HFY4a3

3. Date of fling/registration in Florida -+ Decument number
s @ MUWARL wolewres Ll .. =
Registered Agent und Registered {HTice shown on the records ol the Florida Dept. o Stane: i Pt
£
Roegistered Office Address (MUST RE FLORIDA STREET ADDRESS) i
(o

202 Y KAz Avi R
Fuwpipfr €t FL 2303Y

(b) lul pr ZESVS (e LV ES

Enter name of NEW Repistered Agent ardfor NEW Registered Office adedress:

-
-

(202 ™ Vens e

NEW Registered Office Address:

Furmp ciry wn__ 33035

If the limited Tiability company is nut organized under the laws of the State of Florida, i3 is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of grganization or the operating agreement of the limited Liability company,
‘Q& Yt s DU! }9!; >SS GBS

Signature of membey At authorized rcﬂwnmlivc of & member Printed or typed name of signee

[ herehy accept the appoinintent as registered ugent and agree o act in this capacity. 1 further agree to c‘:)m{):’_\-‘ with the
provisions of all statuies relative to the proper and complete perjormance of my duties. and | (u:r]‘zmlﬂicu' with and accept
the obligations of my pasition as regr'.s'rc’r(’(/a rent as provided for in Chapter 605, F.S. Or. if this document is being filed
10 merely refivet a change in the registered office address, | hereby conjirm that the fimited liahiliny company has fieen

notified in writing of tis change. ‘/éﬂ
ﬂ Cét. W Vi Weed

Signature af chislcr.y Agent

Division of Corporationse P.O. Box 6317e Talluhassce, F1. 32314
FILING FEE: §25.00
THSIR (N1



