- L1600C0 5/93¢

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pek-up [] war [] maL

(Business Entity Name)

({Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

800327522818

IRARI LE R
-
e —
T e
LG =
EAAE R N
o T —
NS
f":._—. - i1l
- of
S o)
oo
=2 s
=i . |
_ _1:'
APR 23 2019

T SCHROEDER



COVER LETTER
TO: Registration Scclion

Division of Corporations

SUBJECT: C V(a]‘f ‘v | Cafr 7 Cﬂ"?“m Urv/ - 7; e
Namge @111ilcd Liability Company

Dear Sir or Madam:;

The cnclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

/U'.UOUE / FodJo

Namc of Person

Crcd’m, (Qrz"\r, Cl}mmufu."?ééj

e Firm/(joﬁ_pan_\'
(0/S Pblavepi [Blod. FESt

Address

Pilafe Bract FL 33223

City/State and Zip Code

N/'c,ucé’ © Crecz%)u,oqrf/\/} Comm,‘%,}J, Cy 42

E-mail address: (to be used for future aghual repon ngification)

For further information concerning this mater. pleasc call:

Mol Brie w20/, 234 3023

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Cemer Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

XS25 Filing Fee O 853 Filing Fee & Cerlified Copy

INHSER (2/14)



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

Pursuent 1o the provisions of sections 603.0114 or 603.01 14, Florida Statutes, the undersigned limited lability company

submits the following statement in order (o change its registered office or regisered agent, or both, in the State of
Florida

1. Namc of the himited hability company: C,meéfv] &_/f :/I/l Cﬁmm&(ﬂ/: 7; V=44

sy o tols dblectde Wl #s,d  wrots ate d Bled Hsy

Principal ottice address of limited liabihty company:
(Noge: MUST BE STREET ADDRISS)

Mailing address of [imited habilite company:
(Note: MAY BE POST OFFICE BOX)

ahe Beact L 32525 _ Affs bi Beect. 7L 3593

AL C/600d0S /726

Date of filing/registration in Florida +.

'3

Document number

(a) M/v-' TZ(d( WJJ Co - 20 e 1?4'._%/ 46%[: I-/C,

N

Registered Agent and Registered Otfice shown on tHe records ol the Florida Dept. of St

/3202 ;/ A Datk Creny 7 |
;P LKA STREET ADDRESS

Repistered Otfice Address Y i

iy
P ¥s —
(—-’_ ‘:: ™ WD
e
/ﬁf—mpﬂ . FL 3.?6 /2 i» % - -
’ Fo3 TH
: pIn = T
(b) /[/, ) LE ?roj & 25 o
LEnter name o NEW Registered Agent and/or NEMW Registered OfTice address: Y= o m
- X 1
é\ s 1 _— D
/?)25/ Oéea~ Fuiye [ )( D_:_“ =
NEW Rewistered Otfice Address: 5 AR

A’J/éb\/cé'c Q’a&é B 32332

I the hmited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered ofTice and the business alfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habiluy company or as otherwise provided in
the aruicles of orgdnization or llm/ograling agreement of the limited Hability company.

e

P reve fhen, /t/,'cd/,z_‘ /?/? =

Slgmllllrc/u alember or uuthorg representalive ol a member

Printed or typed name of signee

I hereby accept the appolnment as registered avent and agree o act in this capocity. 1 firther agree to comply with the
provisions of all sgatiies relative o the proper and complele performance of my duties, and T am ]%frmil.r‘ar with and accept
the obligations of my: position as registered agent as provided for in Chapiér 603, 257 Or, i ius document ix being filed
1o merely reflect a ghange in the registegyd r{br‘c'e adélress, I herehy confirm that the limited Tiahilin: company has been
notified’in g this change. ’ ’ ’

[ Crn Y Ve
&

Signature of @hastred Agent

Division of Corporationse P.Q. Box 6327« Tallahassce, FL. 32314

FILING FEE: 525.00
INFISTR (2/14)



