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COVFER LETTER

TO:  Registration Scetion
Division of Corporations

SURJECT: ZM/O [{J/ 772, e

" Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all corresponduence concerning this matter to the following:

gl(ﬂh B"ﬂ z( ( L1

rd
Name of I’crson‘j

L\O\O u\,! 7?&, LL(\./

FimyCompany
5055 Mutnigit fhis BA_#755
Address

fmﬂfﬁ% Fo. 3y2vz

City/State and Zip Code

Suebpapprrins & gmarls om

E-mail address: (to be used for fUture annual report notification)

For further information conceming this matter. please call:

gL uan B'Zz ‘{/“”jﬁ at ?/7 ) ‘??Z "O&éé

Nante of Pcrsmy Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corpurations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tailahassce, Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amouat:
>6 $25 Filing Fee 0§55 Filing Fee & Certified Copy

INHSIE (Z/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of
Florida,

1. Name of the limited liabihty company: éld"’ //{IV 77‘21 Lt(

2. ()

(b
Principal office address of limited ltability company:
{(Note: MUST BE STREET ADDRESS

Mailing address of limited liability company:

(Nore: MAY BE POST OFFICE BOX) 5
585 Midaisht fhss lA75 __SESS Pidaght Fassdd 7753
S Mlaseh L 3yy 2 S@hnAasentr . 34242z

Puant 15 2004

3. Date of filing/registration in Florida

LiYooo 2§ 4oy
Document number
5. {a) HTV(L;\/W\W J

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

q, 5855 Midnight fass LA +# 733

Registered Office Address (MUST BE ELORIDA STREET ADDRESS)

SHKASTTR, 3242
() Done\d 10, Searlet T

Enter name of SEW R

o

istered Agent and/or NEW Repistered Office address:

73 S Orange A\/@. Ste 0|

X
NEW Registered Office Address: J

SA’VLAS oM CFL 3 L{ Z 3 (P

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
orized by an afTi

roative vote of the members of the limited Hability company or as otherwise provided in
’/opcmling agreement of the himited hability company.

g el b S et e
/. JWUI onyed representative ol a member

"Printed or typed name of.signs/
I herieby accepl the Abpointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions.ef all stedutes relative (o the pro
the obligations-af nn-

—_
Y] U

re / /)er and complete performance of my duties, and I am familiar with and ¢
position as registered agent as provided for in Chapeer 603,

oe in the

W

i am l o accept
i S, Or, if this document is belr
registered office address, T héreby confirm that the limited Tiability company has

?z Jiled
heen

>, ";

Si g?&WL

Division of Corporationse P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS15(2/19)



