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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /3ﬁ/‘/?@ %CA Vﬂ% /71“1 LLC

Name of LimilEEf[,iabilil}' Conypany

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

Plcase return all correspondence conceriting this matter 1o the following:

%hn /(M/é 4«9&4}4

Namc of Person

_Briae Fodeh Kealty (¢

Firm/Company

Y632 C harar [IR

Address

CRestvien FHL 32539

City/State and Zip Code

Bk [rAS L1 pBopprhec (o M

E-mail address: (o be used forfuture annual report notification?

For lurther information concerning this maiter, pleasc call:

“Sohn Kiek faskin  w g0, 02 yysy

Name of Person Arca Code & Daytime Telephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifion Building P.O. Box 6327
20061 Executive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
\?\325 Filing Fee Q $55 Filing Fee & Certified Cop

ENTISIR (2714)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuani to the provisions of sections 6050114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order (o change iis registered office or registered agent, or both, in the State

1. Name of the limited lability company: ﬁﬂ I A 14 p/‘}?{‘cji Werq /7/:]4 Z(Q
4632 Charge LF

Floridea.

3

2 @ 4632 Chanan On

LIMITED LTABILITY COMPANY
of

Mailing addeess of limited linbility compaany
(Note: MAY BE POST OFFICE BOX)

Cpestyren L 32539

(b

Prncipal otlice address of limited Hability company:

(Note: MUST BIESTREET ADDRESS)

CReSHview FL 32939
L/ 700052000

Document number

7/2/17

Date of filing/registration in Florida

s @ _Jokn Kk (astin

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

4632 Chasan [R

)

Registered Office Address
CRestvien £/ 30539
. L
3o, )
Y ~
> e
cry
T

NEW Repistered Office address

(b} Amaﬂda Gﬂék;ﬂ
istered_Apent and/or

NEWR

Enter nnme of

Y32 Chawar [
NEW Repistered Ottice Address:
Clestuiew £/ 32539

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afie:
the change or changes arc made, the Florida strect 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)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.
'
ohn Kidk /rAskn
Printed or typedname ot signee

.FL

1 further agree (o comply with the
1 emd accept

ﬁmn‘h’ar wit

the articles of organization or the operating
1
r and complele performance of my duties, and I am I
sent as provided for in Chaptér 605, 155, Or. i this document is being filed

Sigaature of a member or authonzed representative of o membes
! hereby accept the appoiniment as registered agent and agree to act in this capacity.
) i
ice address, I hereby confirm that the limited tiability company has boen

I

provisions of all stutttes relative 1o the pre
the obligations of my position as registerec
to merelv reflecta change in the registered
pm?;ci;n writing of fhr? .M%A\
A Y
Division of Corporationse P.O. Box 6327« Tallahussee, FL 32314

FILING FEE: 325.:

Signature of Registered Agent

INHISIR (2/14)



