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COVER LETTER

TO:  Registration Section
Division of Corporations

Mize Law. PLLC
SUBJECT:

Name of Lemited Liability Company
Dear Siroor Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Lugema Mize

Name of Person

Mize Law, PLILC

Firm/Company

300 N New York Ave. #1856

Address

Winter Park, FL 32789

Citv/State and Zip Code

eugenia.mize@gmatil.com

[z-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter, please call:

eugenti.mizeZ pmail.com 407 925-2241
at ( }
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monrae Street. Suite 810

Tallahassee. FIL. 32303

Fnclosed is a check for the following amount:
® 525 Filing Fee O 855 Filing Fee & Centitied Copy

INHSTE (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
]

20 ()

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stetwes, the undersigned limited fiability compuny
Mize Law, PLLC

swhmits the following statement in arder to change its registered office or registered agent, or both, in the State of Florida.
Nwne of the fimited liability company:

Principal aftice address of limited liability company:

(b)
Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) tNete: AMAY BE POST QFFICE BON)
O3 W, Morse Bivd. Suite 100 300 N New York Ave. s 1856
Winter Park. FLL 32759 Winter Park, FL 32789
/82018 L [&O00DN3A350
3, Date of liling/registration in Florida 4. [Yocwment number, =
- ~>
P — .-
3. (a} - [ .
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie: P = o
Eugenia Mize o t:JQ —-
I N
Registered Ottice Address  (MUST BE FLORIDASTREET ADDRESS) e '—:% .-
:.__ .
941 W. MORSE BLVD. T e
- o o=
Winter Park Fi 32784 =" f -
’ P
{b)
Enter nume of NEW Registered Agent and/or NEW Regivtered Office address:
Fugenia Mive

NEW Registered Office Address:

941 W, Morse Blvd, Suite 100

Winter Park

., 32789
.M

If the limited liability company is not organized under the Taws ol the State of Florida. it is hereby confirmed that afier the
apent will be identical. Or.in the

wasfwere ay v

the articlgg ol

change or changes are made. the Florida street address of the regisiered office and the business office of the registered
red by an affin
anizatio

of a Florida limited liability company. it is hereby contirmed that the change(s)
e vole of the members of the limited Hability compuany or as otherwise provided in
s operating agrecment of the Timited Lability company.

Signalure of @ member ch representalive of i member

{ herehy aceepr the appainiment

Eugenia Mize
provisions of all stanues relativy
the ublivationy of my posision
tey merel 3
notifive

cctl a change in
griting of this s

Printed or tvped name ot signee
vistered agent and agree to act in this capacine. 1 further agree o comply with the
e proper and compleie pertormance of my duties, and I am Jamiliar with and aceept
ixtered agent as provided for in Chaptér U3, F.8. Or, if this document is being filed

i

ewistered affice address, Théreby contirm that the limited Tiabiline company has been
Signature of Register

Agent

INHSLB (2710

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



