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COVER LETTER

TO:  Registration Section
Division ol Corporaiions

sumieer: L Jdyanced Sernior 66%\/!‘ s U.c

Name of Limited Liability Company

Dear Sir or Modam:
The enclosed Registered Ageni/Registered Otfice Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

oz £\ lexis

Name of Person

Firm/Company

U480 Deel Yonw Ko .

Address

~Zaint Clood [Tl 24972

Citv/Siate and Zip Code
O‘OCO ME")—JQD@ Q‘QO\.J.Orreg. C O .
EE-mail address: (1o be used for future annual report notification) 02
For further information concerning this matter. please call:
%e%m ‘Qofe»f@ w107, N3 6 A,
Name of Persan Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

Clifton Building .0, Box 6327

2601 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
B $23 Filing Fee 0 §$35 Filing Fee & Cenrtitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
_;#bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
ariaa.

1. Name of the limited liability company: ﬁf&\faﬂ QE‘/; 612?'1 1O 6%‘1 I = LLC .

2. () (b)
Principe] office address of limited liabitity zompeny: Mailing address of limited liahility company:
(Npte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

OO Derr Pun LCa-
Aot Olovgd L, 34337

o lon)z018 LiIB00I86SI1Z,

3 Date of filing/registration in Florida 4. Document number

5. (a) MU!J’GZ 'ﬂrlgfrﬁ

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of Statz;

Regisiered Office Address  MUST BE FLORIDA STREET ADDRESS)
1604 <noth Ouasee Blossovn “Tnail .

ﬂz\an&o : 32833
() /\] UJQ A {Qré -

Enter name of NEWY Registered Sront andfor NEV Registered Office addrace:

NEW Registersd Ofﬁ‘;:;\:\.ddr-:ss:

Gopn Yedze Pon P ’
SapH_ Cloud: 34992

If the limited liabifity 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited iabiiity company or as otherwise provided in
the articles of organizgtion orthe operating agreement of the limited iiabili&cpm
w

pany.
| s LT
Signatufe sl h memblir o/ad'fhorizcd representative of a memb Printed or typed name of signee
! herelylaccept the dppoinimen ; ent and agree tg act in this capacity. ! further agree 1o comply with the
nd e familiar with and accepr

provisions offel! stahitesF ve-praper and complele performance of ny duties, (i1 an
5035, F.S. Or, if this document is being filed

the ob!i‘]gc igns of my position as registéred agent as provided for in Chaptér . ¢ i
10 merely reflect a change in the registered office address, | héreby confirm that the limited Tiability company has béen

notifiedin ywriting of this change.
- e :
LG
é:lgﬂﬁt}:f‘e of :Zeglstercji\gcm

.

d

Division of Corporationss P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: 525.00
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