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COVER LETTER

TO:  Registration Section
Division of Corporations

Namc of Limited Liabilny Company

SUBJECT: f)_@,@;[j_g_hgn{ /hzﬁjfmgzdé_;_LLL

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subnutied for filing.

Please return all correspondence concerning this matter lln the Tollowing:

Swzé{mna f‘!&nﬂfgvj

Name of Person

Firm/Compuny

%’7 At Invessmenis, (1L

Po. Lox 2907

Address

Juptor | EL 23940,

City/State and Zip Code

Baverty Adinelnvshmends LLLE

<-mail guddress: (o be ustd

For turther information concerning this matter, please call:

[ M

¢ anmual repbre notification)

Suunnc_Hamfow( wi Sl 320- M7

Name of Person

STREET/COURIER ADDRIESS:
Registration Scection

Diviston of Corporalinns

Chitton Building

Arcu Code & Davtime Telephone Number

MAILING ADDRIESS:
Registration Section
Division of Corperations
.0, Box 6327

2661 Exccutive Center Circle Talliuhassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

‘SJ./‘S?,S Filing Fee [J $35 Filing Fee & Certiliad Capy

INHS1S (2/1-4)




STATEMENT OF CHANGE OF Rli(?l.\"l'liRli:]) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Prrsuant 1o the provisions of sections 6050114 or 603 0116, Florida Stanaes, the undersigned limited tiabilite company
submits the following stutement in order to change its registered office or registered agent, or hoth, in the Swae of

Florida.
I, Name of the limited LHability company: _&,U_QV()}{ L,AQJM /V]\/{?) hW'S_,_LL ¢

| (h)
Maiting address of limited lizbility conmpany:
fNore: MAY BE POST FFICE BOX)

2
. . - cpe - . - 1
Principal affice address of limated Hability company.

(Note: MUST BESNTREET ADDRESS)
| SYsq_ ot Ave N o fog 2902
Supuer T BB Jugier” £ 3340
5/15/ 2017 L 17000 107379
3. : 4, Document number

Date of filimg/registration in Flonda
st Unikd Stes Cvpoanea fgenl S Inc

T
Registered Agent and Kegistered Oftice shown on the recorif ol the Florida Blept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered NOhce Address

13302 Wmﬂi}gj' Qo ouw t

1L ;_‘)?Lr’/ 2

/’l'_
(b} o2
Enter name of NEW Registered Apent and/or NEW Registered Office address: b
L :;-_-...f ““'?n.
RetelC - Su?ﬂhmf //}’vaxl@wl A
NEW Registercd OMee Address: .
e 1™ t :
. " ¢ d
15849 I Pve- N o 0 .-
1] PRy
R <
. T o
S ey~ FL %3‘—{7% ;
C lasws of the Stae of Florida, it is hereby confirmed that after

If the fimited Liability company 18 not erganized under th

the change or changes are made, the Florida street addregs of the regisiered office and the business office of the registered
agent will be identical. Or, in the cose of o Florida limitéd lability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vgge of the members of the Timited Bability company or as otherwise provided in

g agreement off the limited ability company.

the wticles of organizanon or the apera
Printed or typed name of signee

of u member o anthorized rey rfseittaiive of a member
Heree e (‘um;)l"l' with the
cmiliver svith uned wecept

Creyistered agent and agree to act in this capacity. 1 further ff
Or, i this document is being fifed

ignatur
{hereby accept the appoiniment « )
provisions of all staties relative to rh(,'pru/wr aitd compdete performance of my duties, dnd Tam
agent as provided for in Chapcr 605, F.S. ( [/ 5
bu:u adedresy, Fherebye confirm that the limired tiahitity company has feen

the oblivations of my position ay registere
to merely reflect a change in the regisgered o

notfficd in \\'riu‘n‘%&v cheangg.

"gnaluﬁéu[‘ Regfsteral Agent V

Division of Corporationse PO, Box 6327e Tallahassce, FILL 32314
FILING FEE: $25.00

INHSTE (/10



