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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: pHLQ‘O/(? LL C,

Name of Limited Liability Company

Pear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
Y" Song j
’ ‘ /;/ %
Name of Persdd /

Phizols LLC

Frem/Company

249¢ k[’/rﬂj .

f\[lk!rg_v.

o Al CA 943,
/mﬁ/{%;@a@@/aﬁw (o)

F-mail address: (16 be used [or fuiure annual rupm/ﬁmllu.nmn)

For turtiwr information concerning this matier. please cali:

i S %’? ﬁC’M&9 P70

me ot Person Javhime lcluw{nnc Number

Mailing Address: Street Address:

Registration Seetion Registration Section

Division ot Corporatons Division of Corporations

MO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. '] 323503

Englosed is a check for the following amount:
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525 Filing I'ec 5 Iiling Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030014 or 60350116, Florida Statutes

/ i - the wndersigned timited liabiline company
submits the following statentent in order to change its registered office or re

wisiered agent. or both, in the Stare of Florida,

o Name of the Timired liabiline company L /

2o

|
Principal office address of limited labilits company ! Muailing address of limited liability company:
(Newe: MUST BE NSTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2294 Kiplns Nt 3206 Kiplwy S
alo it cacied [l Alfo, CA- G366
3. Date of filing/registration in Florida 4,

Document number
IS

(a) \'[/ﬂlflé/ ] [ 2Gn Fun

T
Registered Agentand Regisitred Htice shosan on the recosds ol e Florida Depl af Suae:

e

Registered Office Address (MUST BE FLORIDANTREET ADDRESS)
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fnier nume ul‘N{CW Rt‘ﬂi:\ll%l Agent andior NEW Revistered Office addeess: ____"J
ot
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NEW Kegistered Ofltice Address:
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I the Timited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oflice and the business oflice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an afltirmative vote of the members of the limited Liabilite company or as otherwise provided in

the articles of preanization or the operating agreement of ithe himited fiability cqmpgny L i
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Signature 4 member or authode ol rcprcscl\{y\ ¢ ola menthé? 7 Prinied or i¥fed e ol ,\ﬁu

Pheveby accept the appointment as registered agems and agree 1o aer in s capucine. [ further agree o comply with the
provisions of all spareees relative 1o the pru/)ur amd complere perfornance of my dutics, aned § am famitior with and aceept
the abligations of ny: position as registered agent ay provided for in Chapeer 603, 1.5, Or. il ihis docimcent is being filed
1o merely refleci a e in the registered office address, Dhereby confirnn thar the limited Tiabitin: compeny has béen

notified in writing of this change,
s
—/_/7:?”,3 A /{,/cfj/

Signature of Registered Agdnt
Divisiom of Corporationse PO, Box 6327e Tallahassce. FEL 32314
FILING FEF: $25.00
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