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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /‘FXLVV /Pﬂgl ‘ FUWWUU/‘

\dl‘nL of Limited . labllm Company

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

Please return all correspondence concerning this matter to the following:

Tt (e

Name of Person

~ Ry Putn quw\gowu;

Firm/Company

15w C Poupive R4 Swlec

Address

Nahod Hao

City/State and*Zip Code

ot b (o dind@ Givadl Cm

E-rmail address: (to be used fot future annual report notification)

For further information concerning this matter, please call:

[ incin, Lo D5 30953

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

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
* $23 Filing Fee O 833 Filing Fee & Certified Copy

INTISTS (2714}



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Flurida Stanutes, the wndersigned limited liabilite compan:
submits the following statement in order 10 change dts regisiered office or registered agent, or both, in the State of
Florida. ' '

I.  Name of the limited liability cmnp:}ﬁny:% VIL/@‘ gﬁfb C{DMWL/
%S DMW:’\LV\Q Rd K\ML{ C (b) J

=@ I I’rinﬁipui office address of limited linbility company: Mailing sddress of limied ligbilny company:
(Note: MUSTBE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX) .
: g . A - Ny <
500 SPowodie DA GubC 21240 G Podipnrs Dol # @S¢
Navhdd Deadh BL 22442 Beca. Pachn 33433
| [
Juli, 1o 2017 LIMooolso4 7

3. Date ofﬁlinghcgimralion in Florida 4. Documeni nuinber
5. (a) 55‘§1L /W/\{C}:B_(l LA

Registered Agent and Registered Ofice shown on the records ot the Florida Dept. of State:

ESee ow i Ave Pt ey £C 335/51%

Registered Othee Address (MUST BE FLORIDA STREET ADDRESS) “: - T
PANI TR
. .
L' U"\ (Y“\
FL L O
R ~ B s E
7y . ) f.: - '?: L‘:-)
(b) \ AT | L\fii‘l\(w \ PO
Enter niume of NEW Registered Apent und/or NEW Repistered Office address: C.';. ) —

NEW Repistered Office Address:

oo S oo iue K Qubke ¢
N e Bocde . A3z

[f the limited Lability 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 oifice of the registered
agent will be identical. Or. in the:Gase of a Florida limited liubility company. it is hereby confirmed that the change(s)
wasiwere amr}.afﬁrm/zltivc vote of the members of the limited liability company or as otherwise provided in
the uriiclc?, ['yﬂnimtiﬁl ot the operating agreement of the limited liability-company.,

it Colepan

Signature of a member or authorized representative ot'a member Printed or tvped name of signee

D hereby aceept the appointment as registered agent and ugree 1o act in this capacity. 1 flrther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and L om fumilior with and accept
the obl ‘;qum» Lof iy pasTtion as registere (ﬁcm us provided for in Chaptér 605, F.S. Or, if this document is being filed

10 mgrely reflectughange in the registered office address, 1hereby confirm thar the limited liabitity company has béen

e é//lc:d Wf this change.

Signaturb-ofRegistered Agent

Division of Carporationse P.(J. Box 6327 Tatlahassee, FL 32314
FILING FEE: S25.00
INHS1842/1:)



