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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _U\) oL H‘j&f ﬁ uwie 6(\‘-10/ ?ﬂ'_( eS LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

e lle Yoy ne

Name of Person

Wolde Prouse Eanler pdses (1L

Firm/Company

“Hod Q/{olagwg’xyl C e

Address

Deshn, . 5259

Citv/Sate and Zip Code

wihe o e @ hgtmad . (am

E-mail address: {10 be used for future annual report notificiation)

For further information concerning this maner. please eall: G — e

\N\.Q—\M L\OU%i al 850) 50‘8'0@(‘?0

Name of Person Area Code & Davume Telephone Number
STREFT/COURLIER ADDRESS: MALLING ADDRESS: \
Registration Sceetion Regisiration Section
Division of Corporations Diviston of Corporations
Clifton Building PO Box 6327
2661 LExecutive Center Cirele Tallahassee, Florida 32514

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
mf_’ﬁ Filing fee O S35 Filing Fee & Cenitied Copy

INHSIR 27140



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

Prrsuant (o the provisions of sections 603011 or 6030116, Flovida Statwies, the andersigned timited habiline company
Florida.

sihmits the tollowing statement in order 1o clhange s registered office or registered agem. or hoth, in the Stare of
1. Name of the limited liability compuny: \

20 ()

ot

(b)
Principal office address of limmted liabiliy company:
iNorw: MUST BE STREET ADDRESS)

oy fid
Deshn

Mailing iddress of limited liability company:

(Nowe: MAY BE POST OFFICE BaY)
ol Curle

Co HBox 313
L 3294 DestHn B 32540
o3 Jog 201 8

LA 30D 61128
3. Date of Aling/registration in Florida 4. Docuiment number
s w_Kelle Coyne
Registered Agent und Registered Otfice shown on the records ol the Florida Dept of State., -
N B
Registered tice Address (MUST BE FLORIDA STREET ADDRESS) T =, "
P * - . ke —; r’
Hod . oloje_ wicdl Cirle L
N e \ i []
N _ : ©
Deshn A5 Y ) 2
- =
w _\Wa e R Bouse. LTy
nter name of NEW Reeistered Avent and/or NEW Registered OfTice address: T"’.
A}
\3L Timber Couet
NEW Registered Office Address:

Destin

22541

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmued that atier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were anthorized by an attinnative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Signature of o memher or aufflorized representimive of a member

\Lelle Tryne,

Printed or ts ped name of signee
! herehy aceept the appainimen as registered agent and ugree to act in this capacity. 1 further agree to com Wy with the
provisions of all siatutes relative (o the proper and compleie performance of my duties. and fam familiar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F 8. Or, if this document ix being filed
to merely reflect a change in the regisiered office address, Thereby congirm that the limited Tabilie company has héen
notified i weiting of this of
Signture of Lglswrcd Agent

TR,

Division of Corporationse P.O. Box 6327e Tulluhassee, FL 3231
FILING FEE: $25.00
INPINIY 71y



