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COVER LETTER
TO: ’ Registration Section

Division of Corporations

SUBJIECT: _\ (O PICa . EScAapes \Pc:o\ T PN d?.zpq'@ (cc

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered OtTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

{ Co prcu_L_Eic.@_ﬁeszul_dSM%"’a
Firm/Company
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Y950 Sier Sy T 00?

Address ?j s ':-:53_
cao 2 i
%(ﬂden’s—(w\.r\ R+21 O A o
City/State and Zip Codc Se - i
e
o, 0O
L] -
Whike . Tohnny a Yahoo- Com SR
E-mail address: (1o be used for future annual report notification) =i .
g ] g
For further intormation concerning this matter. please call; }

oy K (AT AU, 599 = Y9

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassec. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
Enclosed is a check for the following amount:
BX(s25 Filing Fee

O $55 Filing Fee & Certified Copy
INHISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the

/)rov.r'.\‘r'ouﬁ of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company:
7

o Pical €SCapes 10 o Kepe R
vl 7203 & 7203
2 (@ _N¥S0 S1esShw Raddentn Flavorar) 9350 Sior S 3w Radern, Bl 3410
Principat office address of limited liability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

3. Pate of filing/registration wn Florida 4, Document number
- - [y
5o @ _QAperll ol (Wi
Registdred Agent and Registered Office shown on the records of the Florida Dept. of State:
43S0 S (s S Tao
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent and/or NEW Registered Office address: —rj. e
IS
H iy ?: o
o
L}Sﬁ“o S tsr SYW 203 > <
NEW Registered Office Address:

VS (o enron FL Yoo

If the Himited liability company is not organized under the laws of the State of Flonda, it is hercby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be 1dentical. Or. in the case of a Flornda hmited hability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the anicles gf

anization or the operating agreement of the lim
| o

ited hiability company.
/ \
BEIIVZN Schapy A Wk T
Signature of 8 mtmber ar asthorized representative ol a member Prinyﬂ—

or lyped name of signee —
I herehy accept the appointment as registered ugent and agree to act in this capacity. T further agree 1o comply with the

provisions of all statutes relative to the proper and complele performunce of my duties, and [ am fumiliar with and accept
the obligations of my position as registered ugent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilitv company has féen
notified in writ thiy change.

E““\-—-———

“ANA, \ AL ..(v\-'D
\%]%1 tareg

Signature iR egittered Agemt

Division of Corporationse P.(). Box 6327e Tallahassee, FL 3
INHSI8 (2/149)

FILING FEE: $25.00

antbiby,

NICOLE ROMAGNINO
UGS, Notary Public - Stata ot Florida

(. .2 Commission # GG 063732
o i us cnmm Expsicas Jan M4, 2021



