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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %erzeﬂi"ry F?Q\m% LILC

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 concerning this matter to the following:

JT%.}LE A ’J?enee M ler

Name of Person

[erenty Yalms LLC

Firm/Company

LIy S Phlantie Ave Uad U512

Address

New Srewyrwad Beach EL 32649

/ City/State and Zip Code /

1 AR+ v Ver @.amAiL  CoOM

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

For further information concerning this matter, please call:

Teiaia  Miike a 286, L39-0)¢]

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

Tallahassee, FL. 32303

Enciosed is a check for the following amount:
El/szs Filing Fee 0 $55 Filing Fee & Certified Copy

iNHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited lighility company
submits the following stutement in order to change its registered affice or registered agent, or both, in the State of Florida.

. Name of the limited liability company: S Pren, ‘l‘\lj ’_PFW]M S L LC
bl S Alammiic
2 @ ol S Atlanive Ave Wnid UB3 ) .

Principal office address of limited liability company: Mag SN\‘er.RI‘PH fL. Muailing address of limited lighility company:
{Note: MUST BE STREET ADDRESS) 323A {Note: MAY BE POST OFFICE BQX)

gq-2-2020 L 1600606107133

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

s w _ Kobeet oseph Milkee Je

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

Registered Oilice Address  fMUST BE FLORIDA STREET ADDRESS,

Rl _Waterford  Esiates De.
New Smyrwa Bch . B2ULE >

(b) IITIE‘_[('JEA M1 ]Jeﬁ

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

FTHY 6- 1300

[

bll s Mlaote fve it 4513 "(’:ﬂ %

NEW Registered OfFice Address:

14
1

N{LO SmerA :BC'J') 32169

'f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
‘hange or changes are made, the Florida street address of the registered office and the business office of the registered
igent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
vas/wgre authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
les of organization or thg operating agreement of the limited liability company.

' Tricia Mlke

ihdrized representative of & member ) Printed or tvped name of signee

ignature ot a member or

{ hereby accept the appointment as registered agent and agree (0 act in this capacity. 1 further agree to comply with the

wovisions of all starutes relative to the proper and compleie performance of rzy duties, and I am familiar with and accept
he obﬁ;arfuns of my position as regisiered ugent as provided for in Chapter 605, F.S. Or, r{ this document is being filed
o menely reflect a chunge in the registered office address. | héreby confirm that the limited liability company has been

otifigd in writing of thig change.
;-

Tgnature of Registered Ageyt

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

318 (214



