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Name of Limited Liability Company s w2
D T
Dear Sir or Madam:

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

Piease return all correspondence concerning this matier to the following:

Name of Person

Fim/Company
208 NW [ITH <r.
Address

Bocn Rann, F 33Y32.

City/State and Zip Code

Hwedhold sl\cinfe @ omen) - cem

E-mail address: (1o be used for futuré afinual report notification)

For further infonmation conceming this matter, please call:

Terva. Snith

a (Sl ) 5‘)"'&‘5—735

STREETICOURIER ADDRESS:
Registration Settion

Division of Corporations

Clifton Building

2661 Executive Center Circle

Name of Person Area Code & Davtime Telephone Number
MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X525 Filing Fee

INHS18 (2/14)

QO $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited linbilin' company
sr;bm[rs the following statement in order to change its regisiered office or registered agent, or both. in the Siate of
Florida.

1. Name of the limited liability company: 21 (D N to

T Sreer (L
2@ 28 Nw [ITH ST b 2% NW HTH <7
Principal office address of limited liability company: Mailing address of limited liability company-
(Note: MUST BE STREET APDRESS) fNote; ) 0, -
&ﬂ Rateal Tl 233432

Roct Retonl, B 3327

/] 2019
Date of filing/registration in Florida 4.
5 (@ t]ﬂﬁS{HH:[&&“} I} BIHSE

 nel
Registercd Agent nnd Registered Ottice shown on the records of the Florida Dept. of Swate:

323 _Se Wjaner- B

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
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L0000 [ od3Y-

Document number
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Bocn Rarond 33432 20 ®

%2 7

(b) e ¥

Enter name of NEW Registered Agent end/or SEW Registered Offjce address: . ;\—-:

208 MW TH <. G =
NEW Registered Office Address:

Boca Ramon L D342

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 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)
was/

the f

orized by an affirmative vote of the members of the limited liability company or as otherwise provided in
rganization or the operating agreement of the limited liability company,

Sigrhiture of & member or authorized representative of a member

MASSImiuan O Depiase”
{)hra K

Printed or rvped name of signee
f hereby accept the appoiniment as registered agent and agree 19 act in this capacity. [ further agree 1o comply with the
Ic_)ns of all starites relative to the pr

ope
igati ?s of my position as regq'stereap a)
Ay

r and complefe performance of my duties, and I am Jamiliar with end accept
. ent as provided Jor in Chaptér 605, F.S. Or. if ihis documeny is bein
ect a change in the registered oﬁice address, I hereby confirm that the limited liobility company has beéen
iting of this change.

Siled
Signifture of Registered Agent
Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (2'14)



