(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ Pekue  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

[N

400302706784

DEA21710--0100k--00 #2500
v
—rry o~
— o
Im 2
o ot rm P
> &8 T
=4 ——

=< N
T8 M
[ el ¥
g = -
6 — T
»M o

wn




COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: f(‘///-rg ﬂW /614591/(67{0}4 ZZC

Kame ofLimited Liability Company

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

Please retun all correspondence concerning this matter to the following:

Cdr/m ﬁrmmqmz Uirtenez

Ndsfe of Person
ﬁay/ é ﬁ’oﬂwvél ﬁéﬂm/ﬁém/ (/ C
ifn/Company B IZ#
567 . 6/00:?{!/1?‘/0/ Z ﬁéé’ ﬂé%%

@MMCKJ’) ; /fZ

City/State and Zip Code

\Laving 2013 @ gmail. Com
) E-mail address: (to b¥ used for future annual report notification)

For further information concerning this matter, please call:

C;Vfﬂﬁt ﬂ.@-}%ﬂc’z W 3 YY7- 9183

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemént in order to change its registered office or registered agent. or both, in the Swate of
Florida,

7 ,
Name of the li 1cdliabi|itycompany:) &‘//fé ﬂfiﬂ”é g@’?ﬂu’%ﬂ‘i Z/C

2 (a) 4 mf:f'ﬂ’t/ @[g@/

. () . /Mﬂ/ A:?/f /'/ ﬂﬁ’}f}
Principal office address of limited liébiﬁly cumpxlan)': Mailing address ol Imfted liability company:
(Note: MUST BE STREET ADDRE. {Note: MA'Y BE POST OFFICE BOX) um,%-*_
36410 Pbimar dr. B67 L. Pluminydide Sop. (753
.Zc;ﬂé/b/f/////fi . 3259/

g f/@én’, f—? 33508
09/ 26 /2017 [ 17000117150
3. Date of filing/registration in Florida 4.

Docurment number
5. (a) C;?)’ / ﬂam’myﬂg 2\ J [ty >
Registered Agent and Rcvi‘:l%;)ﬂk{e shown, nn the reco

rds of the Florida Dept_of State:
— Jopstred %@w‘/@,@
Registered Otiice Addresse” (8 T

ST BE FLOMDA

’

l EET ADDRESS, Eg =
oot Anaas Yaley Dr. 28 £ -
Loy / E:’ ;: ~o F’
//(/(?/7/ QL/W Ck[(ﬁ/ﬂgz RSB35 R~ = m
. _ — B O
(b) /,}! /7% ﬂ?ﬁﬂ/’?@d’f 2 \ J//%@M? 2 2
Enter name of NEW Registered Agent and.r'urv!(EW Registered Office nddress:

o
NY1S
S0 6 w

fers Fegigibyed 48
NEW Registered Oilice Address:

56 5//0 ﬁ%ﬂ%{r pi’.
%”///K/r/////’) , FL 32’54//

If the limited liability company is not organized under the laws of the State 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 ideatical. Or, it

) the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized b i

- Franbe ﬂ %, ,Wmaé 2
“Sigratttc of a member or authorized representative of a member

ative vote of the members of the limited liability company or as otherwise provided in
pperaling agreement of the limited liability company.

Printed or typed name of signee
I hereby accept the appointment us registered agent and af,rree 19 act in this capacity. [ further
provisions of all statutes relative to the proper and complele
the obi 1}{
10 mere

agree to comply with the
( ' ; ele performance of my duties. and [ am fcvmu'!iar with and accept
ations of my position as registered agent as provided for in Chaptér 603, F.S. Or,
v reflect a Change in the registered oﬁ?ce address, | hereby co
notified’in writing of this change.

. ( 1{ this document is bein
nﬁ];m that the fimited 1i

Siled
(7]

bility company has been

Signaturc of Registered Agemt

Division of Corporationse P.0O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18B (2/14)



