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" COVER LETTER

TO:  Registration Section o 1
Division of Corporations

SUBJECT: 71 nCex e 50 \)LBY OnNS LLC/

" Naine of Limited Li ablhty LOmpan;

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing,

Flease return all correspondence concerning this matter to the following:

N«Qﬂq Vedevson

\‘amc of Person

-,5 in Cef CéO\u\(\ s, L WC
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Firm/Company o =
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LT =
QO \A Q)e\—e\lcciev S\' Sl
Address L O
5 T . i
jld(\soml \\\f \ Qg’ L— 929 @@ N @
City/State and Zip Code R
brenda s \\3 485 @ amar s <Om o
bfmc\q\r\qw s W85 @amait . com
E-mail address: (1o be used for future whnual report notification)
For further information concerning this matier, please call:
NK(HU\ Yeletson A0H ,999-82 T2
" Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regis{ration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Taltahassee, Florida 32301

Enclosed is a check for the following amount: /
O 325 Filing Fee $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida. )
. Name of the linited liability company: 5‘ NneeY € @\Ux)n bns { L\"C/
2 @ HHAN e nNemn 3X w 2271 Dianan St
Principal office udd)css of limited liability company: Mailing address ofHfmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Sockeonyile | TL Socksonville, T L
HanoH DAALH

JPANE LL1T0003 25787 2

3 Date of filing/registration in Florida

5. (a) bfﬂ(‘f’de D\\A"\O‘ﬂ%] LL’

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

52541 D nan ©

Registered Office Addrdss  (MUST BE FLORIDA STREET ADDRESS) .
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NEW Registered Apent and/or NEW Repistered Office address:

Enter nane of

2019 bﬁ\vd@r -

NEW Registered Office Address:

T Kooy \e 0. 22208

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are imade. the Florida street 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)

¢ authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/,

th /cl\eﬂcgty’talion or theJperating agreement of the limited-lability company.

- 2 - (ENCX vy, S
Printed or typed name of signee

Signature of a member or authorived representative of a member
[ hereby accept the appointment as registered agent and agree {0 act in this capacity. [ further agree 1o comply with the
provisions of all statutes relaiive (o the prulper and complefe performance of my duties, and [ am ]%'miliar with and accept
the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, :{ this document is being filed
iability company has been

4
reflect a change in the registered o_g‘?ce address, | hereby confirm that the fimited

in writing of yus change

G S ]

“Signature of Registered Agent

Division of Corporationse P.O. Box 6327s Tallahassce, FLL 32314
FILING FEE: §25.00

INHS 8 (2/14)



