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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Pro‘p{% QSIOHQJ Odor QemO\/ﬂ )

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and Fee(sy are submined for filing,
Please return all correspondence concerning this matter w the fodlowing:
Jdonin Koy
Name of Person

Profeccional 0der Kemoenal

Firm/Company

B N\vznee Lone

Address

VYo Roen , FL 23423

Citv/State and Zip Code

Odorrernovalin e @gmail . Com

E-mail address: (to be used for future annual reps notilication)

For further information conceriing this matter. please call:

Jonn Keiy LB, 524 - R4 (T

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifion Building B0, Box 6327
26671 Executive Center Cirele Tallahassce, Floridu 323 14
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
O 323 Filing Fee f\!/SSS Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Purstant to the provisions of sections 6030114 ar 8030116, Florida Siatwres, the wndersigned limited Liabilite compan

submity the following statement in order 1o change its resisiered office or registered agem. or both, in the Siate of
Floriedea,

[. Nuame of the limited liability company: PFO\CQSSlOY\ﬂ ] Odo r R€ mOVOt \
2 \ ’5/2)\ & Fﬁd@\”Cﬂ k"hN\! H IIH {b)

Principal office address of Timited liability company:
{Nute: MUST BESTREET ADDRESNS)

Mailing address of limijed {iability company:
INpre: MAY BE POST OFFICE BOX)

Boynen Beacth , FL QT3 Miznee Lane
2H8%7 Boeg Raron | FL

05/24/20) % LiS000 114 EAY

3. Date of filing/registration in Florida 4. Duocument mamber

5w Leaal 20om (MNixe Wilson )

Regisiered ;\gcfn);md Registered Oftice shc)\\'n\wn the records ol the Flerida Dept. of State:

3

Unired StaseS  Cocporaan

Registered Oice Address (MUST BE FLORIDA .\'TR‘[:‘I:"!'.-IDIJR!;'.S‘.\‘)

Agents  iNG. 153010 \N'\‘ﬂd'nnoj

L4

Oax_Couct Suit A Tompan 33(e12
(b S oo Kol \ Y

Enier name of NEW Repistered Agent and/or NEAW Resistered Office address:

Y175 WMi2ner Lane

NEW Reagistered Otfice Addiess:

Boca Katmn L Y

I the Timited Hability company ts not organized under the laws ol the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street addresS of the registered oflice and the business oftice of the registered
agent will be tdentical. Or. in the case of a Florida Lited liability compuany, it is hereby conlirmed that the changets)
wusfwere authorized by an affirmative vote of theAmiembers of the limited Lability company or as othenwvise provided in

the articles of nization or e operating ageéement of the limited hability company.
] . -
Sign:Wl member or authorized |‘L‘p'|{c.<ﬁf1':|t|\.'c of g member Prinied or oy ped mame'of signee
Fhereby accepr the appoiniment as registered agent and aygregio act in this capacity. | flother agree jo comply with the
provisions of all stanites relaiive to the prn/;ur ared compleupierformunce of my: dufes. aned Iam familicr with and aceept
the vbligations of my position as registered agent as proxfied for in Chapér 603, .S, Or iFdis docunent is being filed
to merely reflect a change in the registered office addfess, Thereby confirm that the limited Tiability compeany as been

nul{ﬁec.’ﬂg of this change.
A5 M
Sipnefareal Registered Afeent

Division of Corporationse 10O, Box 6327e Tallahassce, FL 32314
FILING FEE: 825,00

INHIS LS (2/1-0




