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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: Y\\'Qa\U\ Reatia \\g\k\/%\ '} O‘ 2\ \ Ao >

Name of leltcd)Llablhty Company

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

Please return all correspondence concerning this matter to the following:

Lyan SDSEP\*

Name of Pcrson

Soveag A Preadn Y*[\kts\na/\%o_? | nbvnde

Firm/Company

Sop Memoniald Hulg.,%u]\o\‘mﬁ 2024

Address

Vewmpa Fio 33L\S

I City/State and Zip Code

'\Qrepcnqe,qmail. Lo

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Mwﬂjx al 94 44E-g105”

Name of Pdrson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enciosed is a check for the following amoant:

%5 Filing Fec L1 $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 665.0114 or 605.0116, I'lorida Statutes, the undersigned limited liability company

suhmits the ﬁ:Hp owing siatement in order o change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited Iiability company:

\ n%cow‘ A Yep tin Qu?-b\m\ sy \nsouye

2 () D100 Memona), r\'uuu v _S100 Mcmor\cu Hoy
Principal office address of limiwed hablijty company: Mailing address of limiwed llahllllyiﬂm).'myi
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE Rf}IX)

’%u\\qu >\ -
Tamp#h, T 22biS

L1706 10974

Document number

-?D\./L;L\d.LfEl) Pl
TampA, - 3301S

5]1)a017
Date ofﬁling/t‘cgislration in Florida

5. (a) L\-J N r’lT\)OS EPH

Regstered Agcm and Registered Offgu. shown on the records of the Florida Dept. of State:

| Buy Mo dnteng. G5 wo.

Registered Office Address ~ {MUST BE FLORIDA STREET ADDRESS)

o Ko\ and  FL 23801 o
LackeeiAng FL_2ED) i
®) L‘j AT Sosep i

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

5100 MEMBNAL H\ou %A\\&\m NN

NEW Registered Office Address:

1A T ?)%Ln\g

—’/’;}fm!m ,FL \%5 o/ 5"

f the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
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/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl organizgtionjor the opepsting agreement of the Iimitedj\i‘ability co

el ynn JK@P}J

%g,v(uur: member or sulhorin(ﬁcprcstntalivc of a member

3.

R

(.

N
00 :1 Wd 9Z NP LI

rm[ed r typcd name of signee
I hereby afcept the appointment as registered agent and a;zree to act in this capaczty I ﬁ;rther lo com Iy with the
all stanites relative to thé proper and complele pecformance of m unes an I am amiliar wu nd accept
posision as registered agent as provided for in Chapter F.3 this document is bembci{ ited
chang m the regisiered q§ice address, I hereby confirm rhm‘ the hmued iability company hax
174

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
INHRIR (2414)



