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TO: Registration Section

Division of Corporations

SUBJECT: FC& H’hh\ Mob ‘

COVER LETTER

LU Transpoct LAl

Dear Sir or Madam:
The enclosed Registered Agent/Registered ©@ffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning

Tahide Francols

\J

amcof Limited Liability Company

this matter to the following:

Name of Person

Todhbul Mobt | iha |

'

‘ansot LILC

Firm/Compaiiy

40 YHamootke Mas

W

Dr

Address

O Aundo L 37§

2.0

City/State and Zip Code

r ockol ph 24 eymna

4

) oM

E-mail address: (1o be used foF future

u

For further information concerning this maa

Fabiola Francol

nnual report nonfication)

er. please call:

at { 407 y_ 24 SZOO

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Divigion of Corporations

Clifton Building

266! Exccutive Center Circle
Tuallahassce, Florida 32301

Enclosed is a check for the follow

%25 Filing Fee

INHSIS (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

ng amount:

O $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF RE

Pursuant to the provisions of sections 6)3.
submits the following statement in order

Florida.

1.

2

-
2.

3

Name of the hmited lability company:

w 1940 Hammeple MasS Dr

GISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

MITED LIABILITY COMPANY

(1114 or 605.01 16, Florida Statutes. the undersigned Limited liability company
fer change its registered office or registered agent, or both, in the State of

Teudtnful Mcbihhj TrensSgert e
i _(AUO Hampoc e Mess Dy~

Mailing address of limiled liability company:

Princtpai otfice address of hnited iiHbilily company:
(Nowe: MAY BE POST OFFICE BUOX)

(Note: MUST BE STREET ADDRESS)

Ovlundo &l 2528

Cﬂf iu}zol(o

L1eCCO1T159 T2

Datc of filing/registration in|Florida

(a) ploc,\c:«l phe. Frt{ﬂc!ﬁalb

4. Document number

Registered Agent and Registered Office sho wn on the records of the Flarida Dept. of State:

AU Homimogle ||§Aob> D

(MUST BE FLORIDA STREET ADDBRESS)

Registered Office Address
Ovlewnd o Fl_32.&20 _
g S
o =i
(b) FO\ blelee Fraancols . @ T
Enter name of NEW Registered Apent and/of NEW Resistered Office address: S TJ mk
AT
, A i
1940 Hummpckd! MpsS D e,
NEW Registered Office Address: - X C
1 -
il M
g S
FL_32820

(7 r’(c‘u’\dO

¢d under the laws of the State of Florida. it s hereby confirmed that afier

I the limited liability company is not organiz
street address of the registered office and the business otfice of the registered

the change ar changes are made, the Florida
agent will be identical. Or, in the casc of a F

forida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

greement of the limited liability company.

the articles of organization or the operating a
\ #Zloc.lo\.php Croncots

Printed or typed name of signece

Cept the appointment as registere

duties, and [ am familiar with and accept

Signature of a her or aulhoWuﬁcnlnli\'c ¢ fl'a member
d agent and agree to act in this capacity. | further agree to comply with the

! hereby
provisions of all statutes relative to the propér and complele performance of m fam th ane
ter 605, F.5. Or, if this document is being filed

the ohligations of my position as registered a
to merely reflect a change in the registered o

notified in writing 5 change.

gent as provided for in Cha . Or, if this !
ﬁ?ce address, | hereby crmﬁem that the limited Tiahility company has beéen

Signaturg/of chiyv&! Agent

Division of Corpo

rationse P.O, Box 6327e Tallahassce, F1. 32314
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