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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P)pm { H ['u”? 60

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Kristin Da,u%‘k\f:zhlr

Name ol Pe

E}%u}ﬁ gu“\rf 50

Firm/Company

Y91 Leon, ml Creat Place

Address

| o beward Ranch f 34202

City/State and Zip Code

Kristh .o daughee @ Giradl, Com

E-mail address: (10 be used Yor future annualteport noufication)

For further information concerning this matter, please call:

Kris’rm Da,wj}w}j a 94| )587~ 5‘567}

Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce. Flonida 32301

:‘,:clzed is a check for the following amount:
5235 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statrement in order tv change 1Is registered office or registered agent, or both, in the State of
Florida. '

{.  Name of the limited hiability company: @QM hfu“q 'rDD
2 @ 14G1D Leepara Creo v Place w1413 Lfbpd.’d (cvob Place

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Moge: MAY BE POST OFFICE BOX)

Laleivipt Bonch R 24202 L ehowmd @anch A 3uU2o02

24 /2019 L 1000714 2
3. Date of filing/registration in Florida 4 Document number

5. (a) (A bed States &“(QD.’Z\_MA rqfi{’ﬂu; lne

Registered Agent and Registered Office shown on the records of the Fibrida Dept. of State:

12302 (e Qi Couet A
= e LI

.chismrt:d_ Office Address A
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01 HNF 61
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Sy DIV

Tampa . 2\ 12

b _Krishn QMNE,M 2% i
Enter name of NEW Repistered / 'zm and/or NEW Registered Qffice addyess: TS ape i'-n
_— i
3 i —u. e D
) p ] y ¢ o= &
14913 Lespuret Crask Plact =y I
NEW Registered Office AdErcss: N ;‘; - &

2‘\0\-‘4{ wind Kand . DU

I 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 ca Florida limited liability company, it is hereby conlirmed that the change(s)
was/werg ' y an affirmative vote ¥ the members of the limited liability company or as otherwise provided in

the aetfcles of organizatyn or the'operating agxeement of the limited liahility company. . .
4 .
o e 1 Aaslody

ized representative of a frember 7 77 Printed or typed name of sign

s as registered dgent and agree 1o act in this capacity. | furiher agree (o com ol with the
epdid complete performance of my duties, and I am. amiliar with and accept
wovided for in Chapter 05, F.S. Or, if this document is being filed

s, | hereby c‘onﬁfm that the limited Tiability company has been

a cha

rg’?h

Signature of Regidtered

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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INTIS S (2/14) CK#/Z(’S’ ﬁl'l qué



