e

i OO 113043
::: 400385217184

O recxkue [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS

MAY 23 2022

Office Use Only

rem g
M

LI N R |y
A

#0017

ﬂ

—

x
FT
-

.= -~ 'd —\—‘vl
18 3NN

31yl *
Lt n W V) Wy tH




COVER LETTER

TO:  Registration Section
Division of Corporations

Name of Limited Liability Company

SUBJECT:

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

Please return all correspotdence concerning this matter to the following:

(irdy Prrsona

\ Name of Person

C,»Oow.Sqw:s PN P Pt

Firnv/Company

I T3S Lleorenty Or e

Address

Wra ~oloy i B335 |

City/State and Zip Code

Afovsowl @ pro O{«‘C\L{ Yl e

E-matl address: (10 be used for future ;umual&@n notiltcation)

For further information concerning this mater, please call:

Q/{ V\CQ'LL pOL,rStM at ( S ) Q‘-*L«\" ?)q 6€

Nan@)f Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
L) $25 Filing Fee ﬁ $55 Filing Fee & Certified Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

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

1. Name of the limited liability company: C;‘PO\}{"SGY'L\,.% Pm H N P.= PLLC,
785 Loestery Or

(b)
Mailing address of limited Iiublfﬁ)y company:

{Nore: MAY BE POST OFFICE BOX)

A L Pk Streak

2. {a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
Ta mm pa FL Rra ~tben FU
6’?)(.00(0"‘—”0 555\\
Gl 10 ] 301 L L too 13043
3. Date of filing/registration in Florida 4. Document number
5 () _WUn iteol Shells Cov povelinn Ggents Onc.
Registered Agent and Registered Office shown on the records of the Florida‘ Dept. of State:
19202 Wirndang bak (purr
Registered Oftice Address (MUST Bf FI.OFH‘))A STREET ARDRESS)
bl A @ s
Po T
TWC—)—-— FL OBl g = T‘R
b—g b=
° P . £ - =
(b) (" Lodd Y UsenD > =~
Enter name OTSEW Registebed Agent and/or NEW Registered Office address; LS T Ty
rr
. . hg e O
1125 M%L@rw\\)mv@ =
1 o

NEW Registered Office Address:
Pucarder——&

@)Y‘QL'\&U—Y\ JFL 336 | \

If the limated liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)

was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
'iﬁ.

the articles of organizationgr the operating agreement of the fimited liability compz
Qi n Oy Tlrg A
VPrnted or typed name of signee

PV N VIV
Signaure of a mcml\(j or authorized representative of a member
ﬁ:rm’lmr with and a;‘cepr

! hereby accept the appoiniment as registered agent und agree to act in this capacity, { further agree to comply with the
lefe performance of my duties. and [ am th and ace
' " /' this document is being filed
i

provisions of all statutes relative to the proper and comple 7
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this
1o merely reflect a change in the regisiered office uddress, I hereby confirm that the limited liabilin: companv: has heen

notified in writing of ll;bchange.
C o ForSore

Signature of chislcrcﬁ?\gcm
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00

IS18 (2714



