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COVER LETTER

TO:  Registration Section
[hvision of Corporations

susieet: _ Cabl€_and Anchor Lipe Holdi Q(__ﬁ_
Name of Limited Liability C()m

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofiice Change and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Hacle H M. Ma%s&g

Name of Person

M(meu ww Gyoug, PR

F lrm/Compam

o 4 Sheel, @ 262

A d{irﬁﬁ

Jint Preduga, FL 22332

Cm/bn)e and Zip Code

:port hotification)

For further information concerning this maiter. please call:

Srocle 4 MG a8l ) 225-3654

Nume of Persoh Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiration Section Registration Sceetion
Oivision of Corporttions Division of Corporations
Clitton Building 0. Box 6327
2661 Executive Center Cirele Tallahassee. Filorida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
525 Filing Fec O $55 Filing Fee & Certitied Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6030014 or 605.0116. Florida Staies, the undersigned limited liability compeany
submiis the following statement in order to change its registered office or registered agent, or both. in the Staie of
Flarida.

1. Nuame of the limited lability company: ! thlf QI X L E“ M :& X ld‘]] W& “DL{ L\! QD , L (
2. () {b)
Principal ottice address of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAVY BE POST QFFICE BOX)
4430 8th fvenwe S 4920 3fh AvenieS.
Quifpod  FL 2511 aulbpor, H. 2208
05[21/2018 L 1R000125FA)
J. Date of ﬁlinl:/rcgisrrminn in Florida 4.

Document number

. AW Group, PA.

{a)
Registered Agent

antl Registered Ortice shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS})
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Enter name of NEMW Registered Ageat and/or NEW Revistered Office addyess: o 8 b

NEW Registered Oftice Address:

Ho 4+ Shreet # 363
it ferashurg PHC G5 wl W

Ethe Timited liability company is not vrganized under the laws of the State of Florida, it is hereby conlirmed that atier
the change or changes are made. the Florida street address of the registered otlice and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited liability company. it ts hereby confirmed that the change(s)
was/where autharized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the “les of grgdMZANon or the operating agreement of the limited liability company.
| A~ Brevi s Mercae-
Sigmryrreke ™ or authorized representative of 3 momter Printed or typed name of signee
Ihereh

ehNJeeept the appointment as registered ageni and agree 1o aet in this capacity. | further agree o co{nf)i_v with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am jamiliar with imd accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or,

_ : J . O if this document is being jfiled
to merelv reflect a change in the registered office address, 1 hérebv confirm thar the | ! ffubn' inv company: has boen

tereil oC P : intites
netified rn %%'rumg of this change.

Signature OTRegigiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314

FILING FEE: 32500
INFISITR (2714



