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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HIOR S Ve eza(EN Swe

Namie ot Limited Liability Company

Dear Siror Madany;
The enclosed Regisiered Agent/Registered Ottice Change and feets) are subminied for Hling.

Please retwrn all correspondence concerning this matter to the tollowing:

Hhicay dDove

Name of Person

FLOL CrnuoALS

Firm/Company

$238 S T"wwA AJG

Address

Tnoelalys B 3WUASD

City/State and Zip Code

AN © N GUNUL S B2

E-mal address: (1o he used tor future annual report notification)

For further information concerning this matter. please call:

fuary Dowe L, B0 S17-9%07)

Name of Person Area Code & Dauvtime Felephone Number
STREET/COURIER ADDRESS: AMATLING ADDRESS:
Regisirativn Section Registration Section
Division of Corporations PHvision of Cerparations
Clifton Buildmg PO Box 6327
26601 LExecutive Center Clrcle Taltahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

X235 Filing Fee Ld S35 Filing Fee & Certified Copy

INHISTS (2714



INHSIR 12714

LIMITED LIABILITY COMPANY

Floricta.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name of the limited hability company:
kl

Pursiant fo the provisions of seetions 6030014 o 00501 16, Flovida Stanues. the undersigned limited Habilite company
2 )

submits the follonving swiement in order 1o change iy regisiered optice or registered agent. or both, in the State of
L

L H Goaupast
Mo Guanoosns oo

Principal otlice address ol Himuted Labihy company.

{Notw: MUNT BE NTREET ADDREXY)
5138 S TLo2iDA ANE

Mailing addiess o fimited labihty company
tNote: MAYBE PONT OFFICE BOY)
INeinds)

At
L YYD

fep 17 2017 =1 700003836Y7
L Daie of tiling/registration in Fiorida 4. Docement number
5o LeGAL INC  Corowakt S0BALES INC
Registered Agent and Registered Oice shown on the recards of the Florida Depr. of Sene:
DAY, Suommne @ Lind Cormmons -SU\T’C"HUD — gg%
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) - %%
m =
= —
ftx  onegens - . o 2ZT
a— (23
o T
o BBI0T < 22C
~ . @ =z
) Hilaay Dore - - @
Enter rame of NEW Hegistered Agent and or NEAY Regisiered Office address: o ??;
FOA Gunuoorgs Lol
NEMW Registered (Hliee Acdihess:

3238 S5 Rolovp ANE

TAWel méds

_p Judso

1§ the limited Hability company is not organized under the faws of the State of Florida, 1t is hereby cenfirmed that aidier

the change or changes are made. the Florida street address of the registered office and the business oifice of the reyistered

agent will be identical. Or, in the case o a Florida limited liability company, it is hereby contirmed that the changegs}

was/were authorized by an affirmative voie of the members ot the limited tiability company or as otherwise provided in

the articles ot organization or the operating agreement of the limited Tiehility company.,
\_/L

S|g|1;|lxllg' of g member or aTHNTACA rcp:u»cnmti\'c al g member

S . REVA Y Y
L hereby aceepr the appointment as regisiercd agem and agive o et i His capacity,
provisions of all statures relative 1o thé pro
the {J/?[{
3

Panted orivped Jnmc ot signee
S X yu'r aned conpleie performance of my dwies, and {am
lOny Of My pOsHIon as regisiered ag
o merdl
notificd iy of this change.

{ furiher agree to compivavith the

! )° lurie: ] __ﬁ:.-mhur Witk o devept

_ i ent as provided for in Chaprer 603 BN Or §f this document is boefng fife

v reflecr o Change i the registered office address, Dhereby contirm that the fimited liability company has heen
Signiture of Registered Agem

Division of Corporationse P.O). Bov 6327e Tullahussee, FI1L 32314
FILING FEF: §25.00



