(Requestor's Name)

WIALTAEMINI

o 200301344542

(City/StatefZip/Phone #)

[]Pckue [ war [] ma

(Business Entity Name)
T b VP
Ve iy I_MUI(;-—-.,_HE: *?;: i__”_r
{Document Number)
Certified Copies Certificates of Status
L
. . . . P |
Special Instructions to Filing Officer: - .
i =
JIL M
O
ISR i = “-:.
. = T
pa
= :;—l N
e

Office Use Only

S. WARREN
JUL 19 2017




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PO(\QV\QA(L CZ\(O\/L ]?Clpif' Dﬁg\()\ﬁ wb

Name of Limited Liability Companv

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

Please return all correspondence concerning this matter to the following:

Moxandea Merer

Name of Person

Blonvia Grove Yaoer DQQ\(C)"O

" Firm/Compdny

P TTUSlan Way | She 202 #34

Addecks |

G Aucjm%hm W 23042

Cll) /State and Zip Code

PAvAD S an ([ amgd. Mo

'E-mail address: (1o be uped for futyfe annual report notification)

For further information concerning this maiter. please cali:

MHM\(XW{ Wereer a 404, L0 -B

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Cirgle Tallahassee. Fiorida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
RS.?S Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company

submits the following statement in order 10 change its registered office or registered ageni, or both, in the Siate of
Florida.

1. Name of the limited liability company: ?CL&LHQAC’\ Q\{O\/L Pa?efr Dﬂqwgﬁ
2 @ D2 TS0 Wau , S, ADR #34 (b) " QA&

Principal office address ]ul'limilcd liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX})

G P(u%u%h(u’: A, 23042,

2.4.17] V310000548 L%

3. Date of filing/registration in Florida 4. Document number
5. @ Aandra WNereeo
Registered Apent and Registered Otlice shown on the records ot the Florida Dept. of State;
A% 8 Laminas &
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
. M —
Ne AUGU%\’{M FL__ 23045
J -
(b) T

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

22 uStan Way , S 202 %34

NEW Registered ORice Address:

N P{\A%L&%ﬁM FL__JMAR

if the limited liability company is not organized under the laws of the Swate of Florida. it is hereby confirmed that after
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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

A WMo lfl\c\zmndm MereeC

S'gﬂalmc oth member or authorized representative ol a member Printed or typed name of signee

I hereby acoept the appointment us registered agent and agree to act in this capacity. | further ugree to cam{)!y with the
provisions of all sianites relative (o the proper and complete performance of my duties, and Iam Jamiliar with and accept
the obligations of my pasition as rcgisrerecﬁ? sent as provided for in Chaper 603, F.S. Or. if this document is being filed
to merely reflect a chunge in the regisiered r)ﬁlce address, 1 hereby confirm that the limited liahility company has been

natified {p writing of this chunge,
I\

bjignu!urc di Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISTS (2114



