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COVER LETTER
TO:  Registration Section
Division of Corporations

sussect: X 1S(0€ PYOOGYH'Q; LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Kvusral NS

Name of Person

BrSCo WDYBYH AN

A1p% TGLW\ DIve

Sdugus, CA 41350

Citv/State and Zip Code

coduanaicrustalpisceeld amarl - com

E-mAil address: (to be used for future annual feport*dotification)

For further information concerning this matter. please call

frusrag Briccoe Lol wid - eAv2

Name of Person

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount

){;525 Filing Fee

Q $35 Filing Fee & Certified Copy
INHSI¥ (2/14)

Arca Code & Davtime Telephone Number

60 2Ukd 8- T B
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statuies. the undersigned limited liabilin: compe
submits the following staiement in order to change its regisiered office or registered agent. or both, in the State
Florida.

I. Name of the limited liability company: %Y\S (Ue QY DpQrTlp\g ' \/L C/

@ 40 WNEYTN Yood o _27ues Tavyn Dr

Prncipal oftice address of limited fiability company:

Matling address of timivéd lizibilily company:
(Nete: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
SWMIE 1A

sauqus, Ch 413h0
Cledvwaler. ¥\ 22702

MGy 4, 2019 LI900014n 12

Diite of filing/registration in Florida 4,

@ BN BNSe

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

D2 ot Streer
¥ 112 |
W Locks 2ediH . 22799

(b)
Enter nane of NEW Registered Agent and/or NEW Registered Office address:

4ndo Uimerton e.odd

NEW Registered Office Address:

GUITe \04&

cledarviarer w2512

If the limited liabilitv 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 register
agent will be identical. Or, in the case of a Flonda limited liability company. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organmi

4 1on ar the operating agreement of the limited hability company.
,L/%/mf% YU B IS(oe,

Si ﬁn?ﬁurc ofatricinber or authorized representative of a member Printed or tvped name of signee

L)

Document number

th

ADDRESS,

60 :21Hd 8- 1F 6i

MITNERTIL b
1RGN

I hereby accept the appointment as regisiered agent and a{gree’ to act in this capacity. [ further agree to comply with 1
provisions of all statures relative to the proper and complele performance of my duties. and [ am familior with and acce
the obli ,Fmions of my position as registered agent as provided for in Chapter
o merelv

; _ ! . 603, F.S. Qr. if this document Is being file
nerelv reflect a change in the registered office address. [ hereby confirm that the limited liabiliny company has beéen

nopificd'in writing of this change.

5:1 - - )

Signature of Registered Pugent S~

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



