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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: é?unnq JTVI JT‘}‘SI/{ L

Name w€d. imited Liability Company

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

Please teturn all corespondence concerning this matter to the following:

Juio CHARE

Name of Person

e\mﬂul Jw-Jidsy Lie

Company
Z2p SW D =7
Address
MiamL FC 232)367
City/State and Zip Code

E_mmﬁeunnqlﬁi L@ yahoo. el

ss: (to-heAsed for-future dpnyal report notification)

For further information concerning this matter, please call:

Julio cumng ..200, 97c-4a9g

Name of Person \J Area Code & Daytime Telephone Nuntber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Endosed is a check for the following amount:
25 Filing Fee O 355 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in.order to change its registered office or registered agent, or both, in the State of

Florida. @(uhvlj JTM (ﬂ-—{gb{ LLC.

1. Name of the limited liability company:
2. (a) (b}
Principal office address of limited Jiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: BE T OFFICE BO, |
220 SW 3 s7-

B2Yo SO 357
Miau T2 22135 Mg fL 22928

*z,/z’%/ 20|17 L | S000207556 ‘
4, Document number

3. Date of ﬁuyigérregstmr[on in Florida
. CHANE

5. (a)
Registered Agent and Registered Office shown on the records 3fthe Florida Dept. of State:

Registered Office Address (MUSTBE FLORID ET ADDRES.
2340 S 2 ST
n_ =22l 3L

M AU |

b 1
R
(b) -
Enter name of NEW Registered Agent and/or NEW Registered Office address: _-?5
. o
i e
Jullo crang o N
s .
MR J
/ Zo=
= cs
Ty

_ BB SW RS7T
MIAML g 2212

1f the limited liability cgmpany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changesark made, the Florida street address of the registered office and the business office of the registered
i identy Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
n affirmative vote of the members of the limited liability company or as ctherwise provided in

agent will be 1den
: or the operalj ment o limited liability compaﬁw \
ULLD CHANGT

Printed or typed name of signee [

PN A
Signature of a . authorizedwepresentative of a member
ee to act in this capacity. I further agree to comply with the
nd { am ﬁzrmih'ar wg‘lﬁand aj%e%t
ile

I hereby accept the gppointment as registered agent and agr A
r and complefe performance of my duties, a

all stafutes relative to the pre;pe
agent as provided for in Chapter 605, F.S. Or,

i{'rhi.s docwment is beinag
ess, I héreby confirm that the limited li gen

ability company has

provisions o,
the oblipations : position tﬁ.s registere rﬁ'
to merely refleg hange in the registered oﬁce a
notified in ) / is ghange.

i

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



