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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Vef'ﬁdc’t/ 786’[&/ 5:3716?«%5’ (l/ef’f/’/ﬁéfcéjL-C- <.

£ Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

/U(&,/J@&/a, 7& reclri

Name of Person

v c‘;/”f/&ﬂ_/ e m/ £s /K&/& V@//&?ﬂura S.

Firm/Company

14054 Kiverede Dr, #6305

Address v

Tampa, FL 33637

Citv/State and Zip Code

NabeelaTarecn @ Hotmail. ¢ oy

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, pleuse call:

/Vc?//ﬂc?&/& ﬁfec’:f@ W A7 BYS 539592,

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

Tallahassce, Florida 32301

ycd is a check for the following amount:
1525 Filing Fee O 355 Filing Fee & Centified Copy

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

Pursucont 1o the provisions of seetions 603.01 14 or 605 0116, Florida Statutes, the undersigned limited liability company
submits the follonwing starement in order to change s registered office or registered agent, or both, in the State o

k
1. Name of the limited lability company: l/ff fl’fﬁ(,/ /’85)52’/ ff;'/(,?,{f/ q/fﬂzfdﬁji L LC
s ) 1405 T Riveredbe dr, 416305 w 14058 Riveredge. dr 426305
Principal office address Mlimited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS)
7&”{%} FlL 33¢57

{Note: MAY BE POST QFFICE BON)

05 /01 /2017
3

L17000163900
. Date of filing/registration in Florida 4.
5. (@) /’/af/'md, //ﬂirc"é//c,

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept, of State:

=
=
7 - — = 5
1405 G K iver edge dy, #6505 g Z¢
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - I‘—,:,..
o oif
V1795218 FLSSES7 - =
o Nabeela Tareemn ® i
Enter name ol NEW Registered Agent and/or NEW Registered Office address;
4059 Riveredie or, 476305
NEW Registered Offtee Address: J

/G_/,—-
/ o

n S35637

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 sireet address of the regisiered 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/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
. 2, ALl e

Signawre of a member or awthorized representative of @ member

N heela. Tareey .
Lhereby aceept the appointment as registered agent and agree o act in this capacine. 1 further
provisions of ufl statutes relative to the prop

Printed or tvped name of signee
1 A agree 1o C‘()I_H;)l'_\" with the
( re / er aitd complele performance of my duties. and I am ﬁmuhar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, .S, Or, .'{ this document is being filed
to merely reflecta change in the registered office address, Thereby confirm that the limited Tiability company has been
notificd in writing of this change.
f/(/ <7 LA
Signature of Registered Agent

INHSIE (2/14)

hvision of Corporationse P.¢). Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00



