(15 0000 /4 74

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} rekue [Jwar [] maw

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA IRONE

300328396463

ol 1= 010 B -~01 1 #+25, ik

Tt Et:'.f

~2

D SCOTT
MAY 15 2019




COVFR LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: l O ?__Qu c‘_L T _;/___..L AU, d,\co.ma,\‘_l.,\_ C

Name of Limnted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered (Hbee Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier o the following: - -3
Vioel Tils - Adme. N
Name of Person
(&)
_\_O.EJ__M J ____ LC\ iSl'al c:(\ omat
Firm/Cordpany
3974 N__Avndyvews_ Ave
Address
Oaklownd. Yadk FL 23309
Citv/State and Zip Code
V.CSY). Fud'e\r aOO\ @ﬁa\noo Loy
F-mail address: (10 be used for future 1al report notitication)
For further information concerning this matter. please call;
Vinel Fls-Aime w184 ). A6e5- G563
Name of Person Area Code & Davume Telephone Number

STREET/COURIER ADDRESS: MAITLING ADDRESS:

Registration Scetion Registration Seetion

Division of Corporations Division of Carporations

Chifton Building PO Box 6327

2661 Exceutive Center Cirele Tallahassee. Florda 32314

Tallahassee, Florida 32301

Fnclosed is a cheek for the following amount:
JSES Filing Fec O $35 Fiting FFee & Certified Copy

INHSTS (2/14)



* STATEMENT OF (EI-IAN(i; E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to H'rf’lpm\'f.‘.'ir)n.v of sections 6030014 or 6050116, Flovida Statnies, the widersigned limited labitin: company
submits the foifowing swnement in order o cliange #ts regisiered office or regisiered agent, or both, in the Sware of
florida.

I, Name of the linnited liabiliy company: _IO-?—@-_U.-CL-\-\- ~ _LQ_U_DC:&I_O_VY)Q_{._LLC
2@ 3074 N _Andvew s 310U N Andvews_ Ave

Principal attice address of limited liability contpany: Mailing address ol limited liahility company:
(Note: MUST BE STREET ADDRIISS) (Note: MAY BE POST OFFICE BOX)

Ooklawnd_ Pack Cakland  Favk
_F_\._z_zzsc»q _FL.__22209

_ =23 -\5 . LiysocoooiHinyg .

Date of Mling/registration in lorida 4 Document awmber

(a) _N_e,.u) A -A}/_—L_Q_U_VJ d.\/_ L_LC—

Registered Agent and Registergll Oice shown on the recordsyfol the Florida Dept. ol Staie:

(PP

- . 3

n

Registered OMce Address (MUST BE FLORIDA STREET ADDRIEESS) ’ ’

29974 N Andyewns Ave
OaoXkland_ _kaxlk 33309

v Minet  File- A__\;m_e.

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered CHTiee Address:

2994 N Andyvews Ave
Oak\and_Pavk 23309

11 the Timited hability company is not orgamized under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made. the Florida street address of the reaistered olfice and the business office of the registered
agent will be identical. Oroin the case of a Florida hmited hability company, it s hereby conlirmed that the change(s)
wasHwere authorized by an gflipmative vote of the members of the limiwed hability company or as otherwise provided in
agreement of the limited bability company.

_V.\Qafma_\ﬁ_; -, ;_m‘ﬁ_%

Printed or 1y ped name of signee

Signature ol a member or authorized rdpresentative of o member

{herehy aecept the appaoiniment as vegistered agent and agree to act his capacioe, [ furiher agree o comple witly the
provisions of afl siates relative w the proper and complete performeance of my duties, imd $am Jamilior with and aceepr
the obligations of my position as registered agent as provided for in Chaprer 603, F.S0 Or i this document is beimg fifed
ro merele reflect o cl ; cewislered office address, Therehy confirm theat the mited Tiobilin: company: has béen

ierelv reflect o cluseise 1 pex
notificd inwriting ¢

Signature of Kegssterod gum._f—'

Division of Corporationse P.(). Box 6327 e Tallahassee, FI. 32314
FILING FEE: 825.00

IS EEsSTS ¢ 18y



