- L1B0000E 122

(Address)

100313620141

(Address)

(City/State/Zip/Phone #)

[] pokup  [Jwar [] maL

e Tyl i B UL AR

(Business Entity Name)

(Document Number)

~
Certified Copies Certificates of Status ?-‘fi =
—_— (=]
=n =X
i 3=
=l = B
. . o ' TN —_
Special Instructions to Filing Officer: oW
-
—_—L s r—
= =M
= :,: e
ST W
by o
Office Use Only
B FIGUEROA

MAY 25 2018




‘ ' . COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: %ﬂbéﬁ‘l Do s @.«Jﬁlﬂﬂﬂd& LLC

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Regisiered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the tollowing:

\3 DM ?Jﬁ LCHuvag

Name of Person

%&bb‘ﬁ'ﬁ— (BQ«TDV&’-S ()QHTQHCT).JU-I LLC

Firm/Company

PO, Bex £003L6 -

Address

WAGASSo, FL 32967

City/State and Zip Code

%AbbER_QDQ\DS:L?@ émAuL - Cum

E-mail address: (1o be used for tutore annual report notification)

For lfurther information concerning this matter. please call:

K‘DHA’ G))LCHUA’P!S ;1[{??7— ) ‘)/63[ ._]\—'{l_ll

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2601 Exccwive Center Cirele Tallahassee. Florida 32314

Tullahassce. Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee 8 $55 Filing Fee & Cerntified Copy

INHSILS (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned timited flability company
submits the following statcment in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: BA’D(:'EQ- F)ﬁc‘nfeﬂg G);J—,-QHCT:.U(,'— : Lt
2. (1) 1oy Se Labsen St (b) P.J. Pox FoBkb

Principal office address of limited Lability company: Mailing adidress of Hmited liabelity company:
{Note; MUST BE STREET ADDRESS)

fNote: MAY BE POST QFFICE BOX)
?g&r Sy Locic, FL

LaRnse, o
349573 3257

AR %, 2018 L 1S boonS412L

3. Date of filing/registration in Florida 4 Dacument number
5. () /\owi Darenowns
chislur{'n Agent and Registered Office shown on the records of the Florida Dept. of State:
oy S Lediee 5S¢ Lo
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T =
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(b) 2%
linter mame of NEW Registered Agent and/or NEW Registered Offtce address: = LC":B'

80«50 oL bw’-l&' HW;}

NEW Registered Office Address:

L/J%sto

FL BZQGV t

I€ the Timited fiability company is not organized under the Taws 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 case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were ;uu]lirizc(l by an affirmative vote of the members of the linited liability company or as otherwise provided in
the articlgs ¢

TEANL mioizr thy operating agreement of the limited hability company.
///j A ,j BﬁLcHu«m_ﬁ

/‘OH{J
Al or authorizee 'lJ

b ber

(J Printed or tvped name ot signee
re appointment as registered ageni and agree to act in this capaciiy. [ fiether agree to c'm_nf)l_v with e
. statutes relative 1o the ;JI'(J[!JL’J' and compleie performance of my duties, and [ am Jamiliar with and aceept
ligations of my position as registered agent as provided for in Chapter 605, F.5. Or. :_I/_ this document is being filed
1o merelv refleet a change in the registered of] i

1e1efL e ice address, { herebv confirm that the limited Tiabilite company has heéen
notifiedin ijiting flhl.r:hf f100.
VU —

ignatur I‘Hugisrcruj.»\gclﬁ

e

Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314

FILING FEFE: $25.00
INHSI3 (/14



