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COVER LETTER
y
TO:  Registration Section
Division of Corporations

4
SUBJECT: —‘ZV,D /16l N grgﬂ TYGQ,S M
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 correspondence cencerning this matter to the following:
Carlos H. Arce, P.A.
Name of Person
Lubel] ¢ Rosen
Firm/Company
200 Sourh ANdrews Ave. Suite 900
Address
F+ Lauderdale, FL 3330/
City/State and Zip Code
/{er‘rq @ pephollqwoad. com
E-maif addre8s: (to be used¥or future annual report notification)
For further information concerning this matter, please call:
Rerry M<Elligott w74, __209- 1129
Name of Pcdon Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:; MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Cliften Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

szS Filing Fee O 355 Filing Fee & Certified Copy

INHSI8 (2/14)
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ST:}TEMENT OF CHAN

GE OF REGISTERED OFFI

CE OR REGISTERED AGENT ORBOTH F OR
LIMITED LIABILITY COMPANY

Pursuant to the rorovisz'bn.f o
submits the follpws
Vo

f sections 605.0114 or 605.0116, Floridg Statutes, the undersigned limiteqd liabily, company
WIRg statement in ordey to change s registered office or registered ageny, op both, in the Siqte of
Floridg,
L. Name of the limited liability company: YZ&D
2 ()
Principal affige addreas of mjied
{¥ore

(b)
liabiljty company:
L ADBRE,

——

ailing addresy of limited liability company:
(Note;: MAY BE p T
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Enier name OFNEW Repistered Agent and/or KEW Re Istered Office ad 55; - [
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If the limiteg liability comp

m5220 /
PANY is not organ;
1€ Shange or changes afeim

anzed under the [y , it
% the Florida street address of the registered office and the
agent will be Idc,ntic Q j [ rida limited |j

igbilit
was/were authorjpod’f ¢ Yoterof the members

the articles of o %n%

Irmed that after

business office of the registered
¥ company, i1 is hereby confirmed th
ofthe |

at the change(s)
imited liability company or as othe
‘Opérating agreemeny of the limited liability company.

TWise provided in
Oises I ssqg

orized representative of n mermber Printed or typed name of signeg

1 hereby accep( the qppoiniment ag registerod agons and a;ree 9 act in this capacity,
Lrovisions of aif startes Lelalive to the prope) g complale performanc
the obligations o Ly position gy registered agent gy provided
fo merely r a change in I]Ie.!ﬁgfs!ered ﬁ
notifie : £

{ further agree 10 comfly with the
e of n%) duties, and I gm ﬁzmi!iar With and aceepy
apier 605, F.8" Or, this document fg being filed
alfice usldress, | hereby confirm that the [imiteyd tability company has ég

EE

1B8ature of Regisiered

Division of Corporationge P.O. Box 63274 'I‘allahussee, FL.32314
FILING FEE: $25.00
INHS I8 (2/19)



