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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: <T ;],ETA’ Ll ¢

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:

C[fmS{cran _I_rl'{’ L

Name of Person

CT AETS Ll

Firm/Company

$£34€6 Ciacl, Wy
4]

Address

Ladee Whrllh  FL-33467

City/State and Zip Code

CLam}éOwlﬂ L drieb @ menac'i)- Sl

[:-mail address: (1o be used foffuture annual report notitication)

For further information concerning this matter, please call:

Clarcs rfq/{/n Triel a( 32y 5K -1503
'Name of Person Area Code & Davtime Telephone Number
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 Talahassee. Flerida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
XSES FFiling Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



L,
'STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FO
LIMITED LEABILITY COMPANY

Parsuant to the provisions of sections 60350114 or 6030116, Florida Statutes, the wundersigned imited liabiline compa
submits the following statement in order 10 change its registered office or registered agent, ar both, in the Stare
Floridu.

[, Name of the limited liability company: <t g ETS LicC

2. (a) Z34E Ciach [.A./GULL

(b) F346 Cincl, Way
Principal office address nt"limilgi liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address o limited liability %nmp;my:
{(Note: MAY BE POST OFFICE BOX)
lal.e Worll

Calde  (utoril
TC-8346T

FL 334671

'AW" EIQ QLf | 2020

Date of filing/registration in Florida

L]

LIFocoIS95585

Document number

4,
(@) _{Auwileod  Shales (br}oorou}‘[ov\ Aqem‘s‘, lne .

Registered Agent and Registered Ottice shown oo the records oY the Florida Dept. of State:
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C5FS S, Sevihoran BluoA. S
Registered ONice Address  (MUST BE FLORIDA STREET ADDRESS) e == g
P 1 Lwemm
Sk 36 E‘__ - °
SR oM
0t hanslo FL_32922 E
(J"\ rpr
{b) ((/)riféo l Ime(p o
Enter mutte of NEW Registered Apent andror NEW Registered Office address:

Y246 Cu'w(_;[,, Way
i)

NEW Registered Ottice Address:

Lo lee Wor [ FL_ S346 7

If the limited hability 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 husiness office of the register
agent will be identical. Or.inthe case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Labiliy company.

(7

C(/]fff«ZQ/?(d lr~e b
Signature ofa member or authorized representative of a member

rinted or tvped name ol signee
{ hereby aceept the appointient as registered agent and agree to act i this capacine. [ further agree 1o comply with 1
provisions of all statutes relative 1o the proper aid complete performance of my duties, and [ am familiar witlh and ace
the ebligations of my position as registered agent as provided for in Chapter 603, F.S0 Or if this document is being file
to merely reflect a change in the registered u?‘ﬁc'c aderess. {hereby confirn that the limited Tiabiliny company has béen
notified in vwriging of this chaee. ' ' | |

Y

Signature of Registered Agemt

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2714



