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COVER LETTER
’
TO:

Registration Scetion
Division of Corporations

SUBJECT: ﬂf“f}j ow MQ,MG:@&M(;N"’ [Le

Name of Limited Liabiliy Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following

J{Qi&/\/ c’ 'dzéq ow

. e d
Name of Person )

('vlﬂéqa W MNgCement LLA

Firnﬁ'/Compan_v
~ T
=
/331 15+ Steeet N# 195 =
Address ~ g
™ = c:g
— . A
Vwéaﬂfi"me FL 32152 w 0
City/State and Zip Code ! N A
_ Faeglasgqow (@ Man. Com
E-mailmellress: (i {

be used for funire annual report notifcation)

For further information concerning this mater. please call:

\i{%/@‘d’gw at 904} cqu’ 75‘4/

Arca Code & Davtime Telephone Number

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303

Linclosed is a check for the following amount:
0 823 Filing Fec

0/355 Filing Fee & Certified Copy
INHSIS (2714



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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Statuies. the undersigned limited liabilite 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 habiliny company: alnﬁc?oh/ Md.ala?emaﬂ‘f LLC,
2. (a) _/‘.L-;/_I_s‘)‘ Sfeeet N m_ 1331 |8 Steget N

Mailing address of limited lability company:
(Nore: MAY BE POST QFFICE BOX)

Principal office address of limited liability company:
(Nore: MUST BESTREET ADDRESS)

# Jos # 408
ju@awnlle,’am: FL 52250 Jacksille Beoch FI 32250

o4 /n /2019 L 1% 000 244 6o

Date ot Iﬂing/rcgistrmion in Florida 4, Document number

o (Nited States Coepor stion Ay (P

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

(3202 Windig ak Cauet A

Registered Office Address \I‘J‘IUST BE FLORIDASTREET ADDRESS)
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(b) __J_{gggd Crlpsqow polgs
Enter name of NEW Registered - t and/or NEW Registered Office address: o A3
™) .-1 3
- =

1331 184 SHeecet N E

NEW Repistered Office Address:

# 105
~JacksoNville Peach 32280

If the limited Liability company is not organized under the laws ot the State of Florida, it is hereby conlirmed that after the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be wdentical. Opip the case of a Florida limited hahility company. it 1s hereby confirmed that the change(s)
was/wofy authorized by gh gflirmative vote of the members of the limited hability company or as otherwise provided in
the articlgs of organmizati v the opepatiiny agreement of the limited Hability company.

William  Cylagaow e

Printed or (5ped namk of signe

weiglive of 4 member

-

Signatere of a member or Au

Fherehy: accept the appoinimeNas registered agent and agree (o act in this capacite, | further agree to comply with the
provisions of all siatwes relative 1o the proper aid complete performance of my duties, and [ am ﬁmu’ﬁm' with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
10 mer(.’%}f reflecta change in the registered (J}Z‘,’fﬁ'r:(* address, 1 herehy confivm thar the timited tability company kas boen
notifled in writing of (s change

Signaturg of Registere

Division of Corporationse P.O. Box 6327e Tallahassee, FE 32314
FILING FEE: $25.00

INFESTS (2/14)



