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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FUK\\ L\l\(\\(\o\ M\LSY\/\XY\O(\

N3me of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the tollowing:

Meajm\ Kooz

Name of Person

) Lira Nudedion

Firm/Company

2197 Arevee. D .

Address

Da\mu\ Beachn | FL 33HYS

C m/bmu and Zip Code

Megon e ﬁu(( IN‘MOJ’V‘LLmLﬁ Ho . 6y

Ematl address: (to be uséd for future annual report notification)

For turther information concerning this matter, pleasce call;

Mwn pefa/ a0y AY3-1Dlp

J Name of Person

Mailing Address;
Registraton Section
Division ot Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Enclosed is a cheek for the following amount:

ES/QS Filing Fee

INHS18 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

74]5 N. Monroe Street, Suite 810
Tallahassee. IF1L 32303

853 Filing Fee & Centified Copy



A A ' o,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116. Florida Statuies, the wndersigned limited Lability company
submits the folleveing starement in order 1o chonge its regisiered office or registered agent, or both, in the State of Flovida

1. Name of the limited liability company: I:LLH LfViVL% ML{H—}HO(\’, LLQ_.
5727 Arelio Ur. %, w3727 Preelia De. S.

2.0 (a)
Principal ottice address of limiied Liability company: Mailing address af limited liubility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
r - - —
el Bracn, FL 34y Delcay Peadn EL 33443
) )
1205|2017 L1000 868 3
3 Date of iling/registration in Florida i, Document number

5. (a) MCQC\(\ Yo use

chislcrcd”.&gcul and chisn:;cd Oftice shown onshe records ofhe Florida Depr. of Stae:

2727 Pelia Oe. S

(MUST BE FLORIDA STREET ADDRESS:

Registered O1ce Address

De mt-j Peachn. FL 354H4US 5

. FL \:

{

[oa}

o Meoon Yexez -
Enter nm;TEJnl‘NE\\' Registered Agent and/or NEW Registered Office address: E ;-_—t
- et

[

o

NEW Registered O1Tice Address:

L

[f the limited tiability company is not organized under the Taws of the State of Florida, it is hereby 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 identical. Or. in the case o a Florida limited liability company. it is hereby confinmed 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 ut'organi'/jlinn or the operating agreement of the limited liability company.,

%O«w\, “{d/wm/ Me%m’\ P e

Signulur{nl' a member or :mlhlﬂﬁ' d representative of a meinber Printed or iy ped name ot signee

[ herehy accept the appoiniinent as registered ageni and agree 1o act in this cuapacity. 1 further
provisions of alf stanaes relative 1o the proper and complete performance of m: dudies, and | am foamiliar with and aceept
the obligations of my position gy registered agemt as provided for in Chaprer 603, .5 Or, if this document is being filed
o merely reflect a change in the registered nj ice ackdress, T herehy confirm thae the limied Tiahility company has gi’l*n

notifjed in writing of this change.

Hignmurc/ﬂ' Registered Agem 0’

Division of Corporationse .0, Box 6327 Tallahassee. FLL 32314
FILING FEE: $25.00

{.lfl"t’(‘ 1o comply with the

SIS IR 1.0y



