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. WILLIAMS & ASSOCIATES, PA.

ATTORNLYS AT AW
r

January 30. 2025

Registration Scetion
Division of Corporations
2.0, Box 6327
Tallahassee. Flovida 32314

Re: Cindy Miller, LL1.C
L 16000003030

Dear Sir or Madam:

We are pleased to enclose completed Statement of Change of Regisiered Oflice or
Registered Agentor Both for Limited Liabitity Company for vour review and filing.
Of course. it vou should have any questions or comments. please do not hesitate W

contact us.
Very truly yours.

Williams & Associates,

T s

Shavonne Austin, Paralegal
For Robert S. Williams. Esqg.
RSW/sa
Enclosures
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: @‘/VMU‘ 777@@/2 (L

Name of rlmm.d Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

[\/h/ﬂlﬁ 25 /47/ /tf/}/)_,

Name of Person

= Ty ) e 10 ¢

F 1rm/(,ompdn

B )

Address

T2l Jus e, Fa. T 2D03

an/%mu and Zip Cade

il ovdy & amai]. Coma

E-mail address: (to be used 1 fulare annual feport notitication)

For further information concerning this maiter. please call;

CYMW'\a N e 220, £5£+40

"Name of Perfon Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taklahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

yn(cd is # check for the following amount:
825 Filing Fee L §35 Filing Fee & Certified Copy

INHS18 (2/1-1)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 803.0116, Florida Statuies, the undersigned limited tiabilite company
submits the follonving statement in order 1o change its registered office or registered agent, or bath, in the State of Florida.

1. Namc of the limited liability company: CM M/l ;

F
G
> w 1544 LRIsTOBAL "DRIVE o SAME
Principal office address of limited liahility company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

Tauphassee fr 323032

(-5 _20]) LI 00ODD 3p 3D

3. Date of filing/registration in Florida 4. Document number

5. w T ematha P_Spomtbrs—

. - 1 .
Registered Agent and Registered Oftice shawn on the records of the Florida Dept. of State:

Jol_Gut Typippa el et

Registered Office Address (MUST 8E FLORIDA STREET ADDRESS)

//Fﬂgiﬂﬂ//lm L S2368
(b) /Ré’fb@\j S WIM(W

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

Yol Papt Tomnpese Haet’

NEW Registered Office Address:

{ﬂé/ MM L 323508

It 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 idenucal. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the oljyn'n agreentent of the limited liability company.

3
—
/éi/zxv Ciuvy MjeLere.  Memperr.
nature of 4 membef or authorized representative of s member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ]gamiﬁm‘ with und accept
the obligations of my position as rc'gi.s'[ercf/ agem as provided for in Chapeer 605, F.5. Or, if this document is b(’mhg_ftler/
to nwr(’%r reflect a change in thepegistered rgi’ﬁ('c address, [ hereby confirm thar the limited Tiability company has been

netifhed in p\'rir ng 'ty chgng /)/
}W.\u\(:}f\{jéisww»&nv UW

Division ul/Gw!pnralinnso P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
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