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COYER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: ?EA' KARE LS o ua

Name of Limited Lisbility Cormpany
Dear Sir or Madmn:
The enclosed Registered AgentRegistered Qffice Chango and fee(x) are subrmittad for filing.

Pleasc rerurn ali correspondence concerning this marter to the following:

M pare

Name ol Person

BY Seategic SoOwTons

Firm/Company

Moo NW F2 T2

Address

Dorac . 2278

City/State and Zip Code

BpaRe @ PySmesteaea Com

E-mail address: (to be used for future annual repant notification)

Far further infornation concemning this matter, pleasc call;

BYM  LPark w Bh A2 2454

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Davision of Corporations
Cliftion Building P.O. Box 6327
2661 Executive Cemier Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is & check for the followlng smount:

Peg2s Filing Fee 0 $55 Filing Foe & Centified Copy
INHSIR (X/]4)




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

Pursuanl (o the provisions of seciions 605.0114 or 605.01 16, Florida Statutes. the undersigned fimited Habitiry company
;_n.}hm_:;: the following staiement in order in change iix registered office or registered agent, or both, in the Siate of
arida

I, Name of the limited lisbility company, ?ekm &U_S ) L'LC
PANTY] ‘ﬁ

Principal office address of lirmted |tability company:

oot MUST AL STREET ADQRESD
|75 Sw F ST
STE 1990 MAM G B3y

{b)

Mailing sddress of lrmited liakility company;

| NolTh Prees

SE 1B-A Beoiny nv 11245
L 130000 Ml

Document mmber

02/16 /2017

o Daie of fiting/registration in Flarida 4,

Y] ‘TA X 7}()‘023 LL_Q

Roputerad Agent and Registercd Office shown on the recosds of the Florida Dept of Surc:

|38 SW F SeeeT
SE VYoo MAaM L e

(b BP STRATEG 1 SoLuTiornd .
Fater name of NEW Rexistersd Astut oidor NEW Regiricrod Offiey pddrazy: |

NEW Registered Office Addres:

OO NW 32 T
N

If the Yimited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that aiter
the change or changes are mode, the Flonida sirect address of the

regisiered office and the business office of the registered B e
agent will be idenncal. Or, in the case of a Florida limited Ii.nbility_con’q:a:gy. it is hereby confinned that the change(s) -
was/were authgrized by an affi e vote of the members of the limited Hability company or as otherwise provided in e
thc?n_igl ofprrani u@/ﬂ%«@g agreement of Lhe limited liability cumpaq. -~ e e

Y mjxcw:f Gesayr Yiew cle_z,“__*___ QP
SMW, wrive of 8 b Pricted of typed rame of signes AN
-3 Lo
reby a the uppoinimensag registered agent and agree to act in this ca, city. ! further agree 1o comply with the e LT
Pm:j_m});u ‘;?é’ { ,mm‘?‘,”f r:! g u:ég proper o§d complele frfarmgnce of rgfa duties, u{zd Lam fam![iar wis gnd accept -
ihe abﬁfadon:o my positi BI&J: el as awde{e ar in Chapter 603, f Or, ‘{ ‘fllu' #ocummisbﬂ’néﬁted - T
to merely reflect a change by the régistered oﬁ)ccad ress, [ nereby conftrm thal the limited Hability company has béen Tt =
natifled in writirg @ n -
( =

Pl
Signature ul'RegiW

Division of Corperationse P.0), Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIE (2/14)




