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COVFR LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: jl‘\@\iv’\@gf d L

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

e Coduiina Magn -

Name of Person

_Incdolged LLc

Firm/Company

1271 Eueun WeEpet  APEAY i, L5

Address

MIA N, FL D)9
City/State and Zip Code

Thdolaedne 4@ gincul. Cen

E-mail addréss: (10 be used tor futdre annual report notification)

For turther information concerning this mater. please call:

T Dlana C Maugyn

Name ot Person

a fHe o o3

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahussee. Florida 32301

MAILLING ADDRESS:
Registration Section
Dhivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Fnclosed is a check for the following amount:
/ o om g -
525 Filing Fee
SN

1§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 1o the provisions of sections 6030114 or 603.0116. Florida Siauies. the undersigned limited labiline company
submits the following statement in order to change its registered office or registered agent. or both. in the State of

Florida.
. Name of the imited lability company: — 11 d U\ (e CJ{ LLC
1 @ d251T L Aveiel AT Mk FL 3500 () Saue AS PERGra L (e ADeS .
Principal office address of limited lability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

L0002 0z 6O,

4. Document number

L zlzelt
Date of filing/registration i Florida
@ LT D STy CoiipTiony - ACGrENTS TTNC.
Registered Agent and Registered Otfice shown on the records of the Florida Dept of State: ¥
12502 WINDING  OAK COURT

Ruegistered Office Address (MUST BE FLORIDASTREET ADDRESS)

(V8]

=l

*
1
»

TN v 33017 =

09 g £-330¢

by PPNA CATAL INA MR IN

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

NEW Registered Office Address:

1257 UL AVCRWE Al 4

MRl FL 21

[t the limited Hability company is not organized unduer the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identicat. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

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

the articles of organization or the operating agreement of the Timited Tiability company.

Dy o O

"\T\ L o s O /{
Printed or typed name of signee

Signature of a member or authorized representative of a member
aygree lo f‘mnﬁ{ vowith the

! hereby accepr the appoiniment us registered agent and agree 1o act in this capacitv. | further iy )
provisions of all statutes relative to the proper and complete performance of my duties. and [ am ]‘?mnhm' with and ace
~S Or :_/_n'n.s' document is being filed
i

the obligations of my position as registered agent as provided for in Chapter 605, I'.S. ( S 4
to merelv reflecr a change in the registered n]_':ﬁ(‘c address, I herehy confirm that the limited Tiabiliny company has been
norified in writing of this change.

S SN

Signature of Registered Agent

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

INHS18{2/19)

1t and accept



