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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C)OOC 6&’7??? SEKWCQS L

Nanme of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agcnl/chislcreund fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa  Eagf

Name of Person

(oor Aapr Scrvices Lo

FirmnyCompany

120 Spumhinee KD

Address

“DeRay e, FL 32444

Ci:)ﬂ/Slutc and Zip Code

learp@Ceolbear, con)

E-mail address: (10 B¢ used for future annual report notification)

For further information concerming this matier, please call:

Llﬁ/? g:a//ef al ( %/ } 574;?*3&/’5@

Name of Person Arca Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $35 Filing Fee @ 555 Filing Fee & Certified Copy

INHSIR (2/19)



LIMITED LIABILITY COMPANY
Pursuant v the
submits the fm’/
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
provisions of sections 60350114 or 605.0116. Floridu Statutes, the undersigned limited liability company
owing

statement in order to change its registered office or registered agent, or both, in the State of
1. Name of the hmited liability company: &)Ob E@'ﬁ S?ﬁl//ces LLC
w120 Souvamnee K. w30 SwrHAnee KD.
Principal oftice address of limited lability company: Mailing address of limited lability company:
(Notr: MUST BE STREET ADDRESS)
Varay Beancu, EL 2204

fNote: MAY BE POST QFFICE BOX)

Na gay Benes EL 2394

3. Date of filing/registration in Florida 4, Document number
50 ()
Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:
™~
Registered Olice Address (MUST BE FLORIDA STREET ADDRESS) o 2
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Enter name of NEW Registered Agent and/or NEW Registered Office sddress: = el
"f".'.r:,' =
s N 7
i
NEW Registered Ofhee Address:

140 SoutRiIdes RO
O Any O

FL_DHYY

If the limited liability company is not organized under the laws of the Stade of Florida. it is hereby confinmed that after
the change or changes are made. the Flonda street address of the registered office and the business oftice of the registered
was/were authorized by an affirma

agent will be tdentical. Or, in the case ot a Florida hmited liability company. it is hereby confirmed that the change(s)
e dote gftht
lhe%ﬁdcs.u rganizgipon /?h p,e‘é\ting glee

members of the limited liability company or as otherwise provided in
ment of the limited liability company.
B
Wﬂ\bcr or a¥thorized representative owinbcr
!

oSt (ire

Prinied or typed name of signee
ehy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am ﬁunih‘ur with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or,
tor merely reflect a change in the registered office address, T hereby C(HIJ:[NH thar the Himited Tability company has been
notified in writing of this change. ’ ’

f//‘.'his document is being filed
Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
INHSI8 (2/19)

FILING FEE: $25.00



