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COVER LETTER

T¢:  Registration Section
Diviston of Corporations

SUBJECT: Ceo\ar Wi P c& A ved ments LC

Nume of Limiied Liability Company

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

Please rewrn all correspondence concerning this matter w the following:

(‘(,u\ Lo ooyt

Name of Person

_C.GC rWCOLQ In\{@b“ miends i

Firm/Company

DAL Dule. Ceesk R

Address

Orlande, FL_33%239

City/State and Zip Caode

th‘mq Laveshonents ® gmail.com

[Z-mail :lfyircss: (1o be used tor future Annual report notitication)

For further information concerning this matter, please call:

Cow) Stewar s wdo? e -9e4q

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitfton Building PO Box 6327
2661 Exccutive Center Cirele Tallahassec. Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:
Eéﬁ Filing Fee O 55 Fiting Fee & Cerntificd Copy

INHSTS (215



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

Pursisnt to the pravisions of sections 6050114 or 603,01 16, Flartde Stotuas, the undersigned limited liability company
submits the foifowing sidement in ovder 1o change ifs 1egistered office or registered agemt, or both, in the State of
Florida.

b Name of the timited Hability company: __C &&g_g_\goﬂu_qg lIr\vpslrmen'k‘S L~
2 (@) (DA Deye Cyente Ad

O __Joyxl gaw Cret Kd
Principal office address of jimited liability company: Mailing addicss of limited liability company:
(Notes MUST BE STREET APDRESS)

(Note: MAY RE POST OFFICE BOX)

_____ _ G-r{ancﬁc) “C UL 2agad

m(\m&i EL US 33724

Ff}(,lrr.'j’\ /),Og A0 Y

LA 90000913718

3 Dalte ufﬁfing/:cg;istralilm in Forids 4, Document number
[ g o]
. B . > =3
s. ) _(Cheyeane 1] nslﬁi,j,_l_ﬁaqc_d_ s, Tne ks
Repistergd! .-’\gcﬂl und Hegistered Difice sliodn o the cecduds al e Florida Dept. of Stae: y- f'-_. [
- —_
N . i R
Onl\'e'& S’\m‘t& (‘arm r‘o\-h:.r\ pmrn}j y INC- ':;:,. f -
Regivtercd Olfice Address  (SIUST BE FLORIDA SIREET ADDRESS) hE {
12302 wwﬂ-mﬂ OaK Court S
1 .
Tampe i S36i o = =
: =
on

(L) C‘?H S[}lu{hdr\s ,ﬁf[\} C L)_Q.QE\_".MM_B““'*‘Q- e

Enter nume of WEMW Replugred Agent cad/on NEW Rggistered Office nddress:

(05 Fast Kobiasen Sreet Suife Y50

DEW Repistered Offics Addicss:

O”/C( ndo BL z2¢0) US

Ff the timited liability company is not mganized under the taws of the State of Floridy, it is hereby confirmed that sfter
the change or changes are made, Whe Florida street addiess of the registered offtce and the business oftice of the registered

agent will be identicsl. Or, in the ense of a Florida limited liability company, it is hereby contlinmed that the change(s)
washwere guthorized by anglHrmative vote ol the members of the Himited fisbility campany or u3 atheowise provided in
the articles af?'ggwn or “‘59* I-'f.l..(-lillg agrecarens of the limi
ol
/‘d.(,/'l' X, ol

ted liability campany,

:1 ’ N
. - 0f ,_‘C;‘l'{ J S TR | ¢ ’%_
Sigu:nl'léx C ot nzmnhﬁw‘ﬂﬁl’hmiz:d :'Epuslcmmi\': of o member Printed of iyped aanc of signee
{ hereby nccepr thenppeiiniment as registered agent and agree 1o wel in this capacity. 1 further agree to comply with the
provisions of wli sietiies velutive te the pr?!)t.'r and compleie perfornguce of mp duties, and Fam Jomilior with and accept
the obligations of OSITON (8 regisiere

agent as provided for in Chaper 503, F.5. Or, if this docunrent is being filed
1o merely ) eflectl CHnnge in the regisiered office address, I héreby confirm that the limited Tiabitity company has lgen
notified v wpliing df this change.

o7
Simt.llurgyﬁégisw/rglj-_v,ﬂﬂf

Division of Corporationse P.O. Box 6327e Tallabassee, FL 32314

FILING FERE: 325.00
INUR1H (2714)



