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' COVER LETTER

TO:  Registration Section
vision of Corporations

supket: . Most TrlemMoNis~a N\ L C

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and feets) are submitted for filing,

Please return all correspondence concerning this nunter to the following;

S%c&lu- \/\qroS\'\ \N(\‘%\’\-\(

Name of Person

Firm/Company

\(oﬁ-f?;' \f\k \\\C\N\S\waq] Sq_\,\,&("i’

Address

Z—CL\LG,\'D, c-& FZ— 3280?)

City/State and Zip Code

{\r\O\S ‘5\5'0\ aqmo._\\ Com~

E-mail address: (1o be used fol future annual report notification)

For turther information concerning this matter. please call:

Sodio. Yowgl - \!\\m}u—.uj’@' ) 227~ 9551

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Flornda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%525 Filing Fee O 8§35 Filing Fee & Certified Copy
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(Note: MUST BE STREET ADDRESS)

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statures, the undersigned fimited labilite company

swhmits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Namwe of the limited habiliy company:

2. (a}

{V\O-SL If\&&( (\O-..‘\(\ 31’\3._\1 L_LC,
Principal office address of linied liability company:

Mo oy
3.

\b, 2o\F

Mailing address af Timited liahility company:

(Noie: MAY BE POST OFFICE BOX)

Date of fiting/registraton in Flovida

4,
@ Soiwdls. N KQ‘:\"‘CS‘\/\—\I\\(\D\\\-*“

LACO00OVEAEER

Document number

Registered Agent and Registered Oflice shown an the records olTﬁ’c Floridu Depl. ot Seate:

Registered Oftice Adidress

¥\nvd STVE 206

(MUST BE FLORIDA S TRI:‘}:‘ T ADDRESS)
&,-’-7 _,k, CL—\°= -~ A

(b} S’D...m_ﬁ«-é\.“-— [~

rL B 3K
NI \Rflo\‘,\l\-

Enter name of NEW Registered Agent and/or NEW Registered ()‘Fﬁ’u‘ address:

2\55 SOJY\A('O‘ ”BG’_:M‘,\\O ““A

NEW Registered Office Address:

Rlud B E\>‘\( \Ob
Lot e\ond

L A3€1 Y

the articles of organization or the vperating ag

sqanent of the Timited linhility company.
Al
A
Signature of o member ar authorized rcprc.\ummi\'u@lncmhcrfﬂéj: Sieref HB U«-«“’
provisions of all statutes refative to thé pro

notified in writing of this change.
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If the dimited liability company is not organized under the Taws of the State of Florida, i1 is hereby confirmed that after

agent will be identical. Or.in the case of a Forida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by un affirmative vote of the members of the limited lability company or as otherwise provided in

the change or changes are made. the Florida strect address ol the registered office and the business ofTice uf the registered

to merelv reflect a clange in the regisiered office address, [ hireby confirng that the linited
. S8f (O havl
Signuture of Registered Agem

INHSIS (2/14)

Division of Corporationse P.(), Box 6327« Tallahassee, FI1, 32314
FILING FEE: $25.00

Printed or typed name of signec
the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is heings filed

Fhereby accept the uppointment us registered agent and agree o act in this capaeitv. | further agree to comphye with the

fabtlity company has been

s bt=
J

ser and complele performance of my dutivs. and L am familiar with and aceept
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Date 06/25/2018
Address Change
MASK INTERNATIONAL, LLC

Document Number: L 18000122888

Incorrect information:
Registered Agent Name & Address and Document Images Article 11, Article 111 & Article 1V.

STE 206 is incorrect.

Correct information:
Registered Agent Name & Address and Document Images Article 11, Article 111 & Article 1V
should be:

2155 SANDRA BEAUJARD BLVD APT 106 LAKELAND, FL 33813
Principal Address, Mailing Address and Authorized Person(s} Detail are correct.

Thank you,

Saudia Korosh-Wright



