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COVER LLETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: C‘:m M Feshoo Do) ok Lo DLL(_/

Name Uf].imilcd(Lkahilily Company

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

Please retum all correspondence concerning this matter to the following:

C;m M. Festa

Name of Person

Qina M Feste Ptermed a};faud PLLC

Firm/Company

332D Sean Un}uer%\xh(a\)or'{ueg'hll 0

Address

Lrane, Clovida 33302

Citv/State and Zip Code

,8{? 2UNEComcark ek

il address: (oteused Tor future annual report notification)

lF'or further information concerning this matter. please call:

Cinu Fe<ka Asd a5 20675

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

SUS25 Filing lec O $53 Filing Fee & Certitied Copy
g g

INHISTR (2714



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

Pursvant 10 the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited fiability company
swbmits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I, Namue of the limited Iiuhilil)’cmnpan_\’:G.\I’\C{ M ‘%5‘1&‘& H‘\*O'(M{.Aﬁ i(.kb-) (P{/L(,

20 () 35;)6 S, Unn UQ(S‘\ l\'k;\ D‘( . (h) 3%9 r:) S, U%'{\Ue {S\‘\'LA DY,
Principal ofTice address of limited 1i&hj){i_\' company: Mailing address of limited Iiahili(}'_c)unpun_\':
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SO \O'e Sowe WO
Trawie . CL. 3330 Thue _©L. 33309
031242017 LTO00060T54 4G
3. Date of filing/registration in Ilorida 4. Document number
5w Unded Skade s Corooedon Bgendy Tnc
Registered Agent and Registered Office shown on the records of thd Plorida l)up’l. of State:
HBTA S Semoen RLVD
Registered Ohfice Address  (MUST BE FLORIDA STREET ADDRESS) _";
Odando 1 AP
w_(ina M Tesha -
Enter name of NEW Repistered Agent and/or NEW Registered OfMice address: "

NEW Kepistered Otfice Address:

Soe, VO
QLU-\Q_ n_3332Y

It the limited hability company s not organized under the laws ot the State of Florida, it is herehy contirmed that atier 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 ot a Florida limited liability company. it is herehy confirmed that the change(s)
was/were anthoried by an athirmative vote of the members of the limited hahility company or as otherwise provided in

the article Wcm of the hmited hability company.
. - noe M e sl

jenatire ob ipember or autRorized represerdative of a mentber

2204 Scoihn Ur\iuers\’r&r\)v'\v&

Printed or typed mime of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the ohbli ﬂ.\' of m_}-' position as registerec a};enf as provided for in Chapner 605, F.S. Or, i this document is being filed
vrefledfac

10y mepely 2 wnge in the registered office address. 1 héreby confirm thai the limited tability company: has béen
nogfred in writing of fhis ¢

- < A
Najgnakrre ol Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314

FILING FEF: $25.00
INHSIE (2714



