/¢

(Requestar's Name)

(Address)

(Address)

({City/StatefZip/Phane #)

[]Pekue  [Jwar [] man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FFYARTIANR

700307591077

01716/ 12--01014--008 #2500

- =2
o S
oM
_ -
p =) _D%
X  £m
— QF-
[oa) :._‘xar—_.
=
-3 "»-"@C
- o
So
oY
oo
i
—_—
L~ z[
.
|

B FIGUEROA
JAN 17 2018



COVER LETTER

TO: Registration Section
Division of Curpoerations

SUBJECT: EXO(JL{S HOIC“(L‘%’S C”VouO L-L»Q-

Name of Limitdd Liability Compuny

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 o the tollowing:

Namwe of Person

__Exodus_Holdipas Gow
J \

Firm/Company

1010 Qace Ca., G Unit

Address

Sai«"c\j Hey bov LEL_ 344,95

Cinv/State and‘.'/.ip Code

iz-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

aty )
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building PO Bux 6327
2661 Execunve Center Cirele Tallahassee, Florida 32514

Tallahassee. Florida 32301
Enclosed is 2 check for the following amount:
HS% Filing lFee O S35 Filing Fee & Certified Copy
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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY !
Pursnant to the provisions of sections 6030114 or 6603.0116, Florida Stawees, the undersigned limired liabiling company
suwhmits the folfowing statement in order (o change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited lability company: F)(Odtkb H(-)‘O{(‘(\t.’js (me}o L. LG :
2. (a) (b)
Principal ollice address of limited liahiliny company: Mailing address o Himited hability company:
(Nete: MUST BE STREET ADDREESN) (Nuge:_ MAY BE POST QFFICE BOY)
1010 Quen (i, (G dnyt 100 Pacie Chk (4 Unit
bo«fﬂﬂ Hareor FC 3AS _Sedtu Waibery PL 3469
G| 21) zoin L1 Cho tal ou |
3. e of filing/registration in Florida 4.

Documeni number

s Jdecet Thnorne 1

Registered Agent and Registered Oftice shown on the records of the Flovida Depl, of Ste: ‘

21 Laaoon D(C

Repistered CHhee Address

(MUST BE FLORIDA STREET ADDRIEENS)

o
—_ =
o =u
o 2£85
. _ . - Z
Dunedin kL3 = 23
o S5
{b} %;rf;
Eater mimwe of NEW Registered Agent andfor NEW Registered Office addressy g "-3"‘-:
S
| : ¥ EE
Cleq coater Business law L o 27
NEW Registered Office Address: -

1399 N Reldher ol Supke B

Cleacuetes L 33w S

If the timited Liability company s not organized under the faws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address ol the registered office and the business office of the registered
agent Wil be identical. Or.in the case of a Florida limited Hability company. it is hereby confirmed that the changeds)
wasiwdre ¢ ipdd by bnAttirmative vote of the members ot the limited liability company or as otherwise provided in
the artiles

tm‘::i izatibh or the operating agreement ol the limited Iifﬁilil)‘ company,

: MARLEINY T2\ w&
Signait Frinted o tped nanie of signee
$ herebvgeccept the appointment as registered agoent and agree o act in this capaciiv. 1 purther agree (o cnmi)!_r with the!
provixiols of all siatutes relative to the prn/)ur cnd complele performance of mv dutics, and am familior with and aeeept
the obligations of my position as registered agent as provided for in Chaper 603, F.50 Or, i this docranent is being filed |
to merely reflect a ghanee i the registered office address. Thiéreby confirm that the limited Tiabiliey compoany has hoen
ned iffed navrig this change. - ’ ' ' ’

Signature of Ru;_'iirinij\\y'm )

vision of Corporationse P.OY. Box 6327e Talluhassee. F1. 32314
FILING FEE: S25.00

n LY - v -
»of u memtEor aetteri zed representiatise o a memhet
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