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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: F{lﬁ’\l !ﬁi@fﬂ’\C{CthWJ HD/YL_ lLf[CL?% L

Namec of Limited Liability Company

Dyear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and fees) are submitted for filing

Please return all correspondence concerning this matier 1o the following:

el 1 Wal den SR

Name of Pérson

”{\ﬁr\fl‘?\ fr‘]l};!l'l""}q{lmf‘y(_i ’p”‘p JQL”L‘L’,#Q L,LC,

Firm/Company

PR
> '2’3‘
B -
2331 nw 54 s Z
Address = = .
‘--’ r 1..
. - H
MG L Baiy e T
Citv/State and Zip Code EEAR
™~
i i :
Walden Aendell e Yehoo.can
Ii-mail address: (to be used tor future annual report notitication)
For further information coneerning this matter. please call:
Pandetl 4 Loalkn Skl LD-3444
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address: .:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
2h$25 Filing Fec

S18 (2/14)

O $55 Filing Fee & Certiticd Caopy



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

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or boih, in the Stare of Florida.

1. Name of the linuted labitity company: %m‘!\i’h Iﬂd@%\ll-d/wﬂ‘;‘ HDP'-E f&”}"‘{e‘% Lee

2. () 1338 nw F)I@,L. Mineny FL 33142 ) 3l Nw Y0dl . haud etde elaks 7 3330
Principal oilice address of imited liability company:
(Note: MUST BE STREET ADIDRESS)

Mailing address of mited lahility company:
{Nore: MAY BE POST OFFICE BOX)

2228 N\ 5is 34 nw Yool .
My fL B38147Z Luderdale Jore: L m5301

04/ 2018 L3000 118910

3. Date of ﬁlirllg/rcgislm[i()n in Florida 4. Document number
i 0 A
5@ _Walden fandell £ Se
Registered Agent dhd Registered Office shown on the records of the Florida Dept. of State:
ALY ]
1500 N1 4ael
Repistered Office Address (MUST BE FLORIDA STREET ADDRESYS)
ro
) . q > o
L@u&dull rL 2B # R
e K
Lo e
e e .
(b) it — o
Enter nane of NEW Registered Agent and/or NEW Registered Office address: oL < .
e 1) I i
26d o 0ol e
m ot [/{ 1 L - o .
& R
NEW Registered Office Address: r‘-:’

W&Cﬂdwlb Mikeo 7. 33309

Louded ke Lotes AU L B33 209

It the hmited Hability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered oftfice and the business oftice of the registered
agent will be dentical, Oroin the case ot a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limiied Hability company.
b Pandet] 1 ialden 34

Signature of a mefmber or authorized representative of o member

Printed or tvped namd of signee

“hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
rovisions of all statutes relative (o ihe pr(J/Jer and complete performance of my duties, and I am familiar with and accept
e obligations of my position as registerea

) ‘ i agent as provided for in Chapier 603, F.S. Or, if this document is being filéd
“merely reflect a change in the registered u}' fl

Heresy 4 _ ice address, [ hereby confirm that the limited liability company has been
vified in oriting of this change.

mature KReefstered Ageni

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
LD



