WZ y
[N

600300836326

(Address)

(Address)

{City/State/Zip/Phone #)

[] man
G5 LT 0O 42T

[ rckur ] war

{Business Entity Name)

(Document Numker)

Certified Copies Certificates of Status

ﬂ
I3
A

!
i

o

O

VIR

Special Instructions to Filing Officer:

JhO

it

Office Use Only
JUL 05 7517

= ~ree-
JEIWVERS




COVER LETTER

-

TO:  Registration Section
Division of Comporations

SUBJECT: SG{VG?L!{UFO Pfqpﬁrﬁ"es

Name of Limited Liability Company

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

Please return ali correspondence conceming this maiter to the following:

Eloads ?enqran

Name of Person

5:1 / Vertte i e fpfoia?:‘FE’S

Fim/Company

0 o tlgﬁ@mg,@e 24 H 2019
Address

Al Yamomte Spriras 2 Q714

Citv/Star€ and Zip Code

Cdvardo @) millionaire vista. comm

F-mail address™ (to be used for future annual report notification)

For further information concerning this matter, please calb:

EdUleZ{Q ?%/a/aﬂ a el HEO-2506

Name of Persen Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 323401
Enclosed is a check for the following amount:
)&TQS Filing Fec O $55 Filing Fee & Centified Copy

INHS IR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T ' ' LIMITED LIABILITY COMPANY

Prrsucnt 1o the provisions of sections 6030114 or 601301 16, Florida Statuaes. the undersigned limited liahilite company
sibrits the folfowing statemoent in order to change ity regstered office or registered avent. or both, in the State of
Florida '

1. Namc of the Limited hability company: SO J'VCI‘IL}ﬂYfGr ?’O}D.Qr—/“{f_ S
2. (a) {b)
Principal olMice address of Timited hability company. Matling address of mited hability company:
(Newe: MUST BISTREET ADDRESS) (Note: AAY BE POST OFFICE BOX)

'O70ﬁm+aﬁormr3 Ra H2a(9 }QZfzﬂmfganfqe Ka #20[
Mbsmote Spuings, FL 527114 Sorims, FL 32714

‘1//7/20;7 [ 1700002 5524

1 T . . . .
Date of Hling/registration in Flonda 4, Document number

() Eclmmlo Ay %Q(cm

Registered Agent and Registered OTice shown on the records of the Fiorida Depl of State:

!Og37 Héq't%erfzque_ (L /E‘CD‘L /%

Registered Office Address (MUST BE 1"[.()1(\}1141 S'I'Rl'.'l:"l'.‘1DDRI:’S.\‘)
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Orland o FL_AA 8L/ o
o Edpaden J. +naman =

tnter name of NEW Registered Apent andior NEW Registered Office address
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/070 Mm?%;ormrcj Ra £ 20/9 —~ s

NEW Registered Oflice Addndss:

M [ e SIQn‘pQS L33 7/4

It the limited liability company is not orgamzed under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Flonda street address of the registered office and the business office of the registered
agent will be idenucal. Or.in the case of a Fionda hmited liability company. it is hereby contirmed that the change(s)
wasfwere authonzed by an afirmative vote of the members of the limited liability company or as atherwisc provided in
the articles of organization or the operating agreement of the limited liabiity company.

é/‘///mé—?,myﬂ_ EJ L rcf @) {Pﬁrwzm

Signature of & member of authorived representative al o member Printed or typed nime of stgnee

L herehy accept the appoinonent as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all stattes relative 1o the proper und complete performance of my dutivs, and I am familiar with and accept
the obligations of my position as registered agent as provided jor in Chaptér 603, 1250 Or, if this document is beiny filed
to merely reflect o change in the registered office address. T horeby confirm that the limied Tiahiliny company has been
aotifiedin veriting of this chanye. - ’ ' ’ ’

Signature ol Registerad Agent

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



