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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 5{«)«10_ ROd(-Q.:} CQJL\‘\QLL; LLC

Name of Corporation

pocUMENT NuMBER:_ LA K 0 Q0 2025328 R

The enclosed Stutement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
p L ¢

Minel\ 2 Tredlper

Namé¢ of Contact Person

Frechied (Dnstruuun_ and Maodggmepy LLC

Firm/Companyv

Idy 00 Aedd Road

A(ldrcss

JAdegny e FL 3221

Crv/State and Zip Code

FOM M Unedl 6@9YYMU \. oM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

N\\(m ¢ Treisor L9 gy 1o

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a §35.00 check made pavable to the Department of State,

Muailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tuallahassee, FI. 32303

CRIEQ45 (/13



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Florida Sfrinues,_t!;is

statement of change is submitted for a corporation organized under the laws af the State of
in order to change tis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘5‘!'()\"\7» Q‘\O C,Kl'\' C)OCP'\"\"KL LLC/
2. The principal office address: (" 7)’]% MA l'KJ\tOV\ Exprw l/\J(,U-ﬁ fH: ‘q I )&CLW\ me/%h’

2y

3. The maihing address (if difterent):
4. Date of incorporation/qualification: g{ &ﬂ {Z,QS_ Document number: t:\ ng )§ 202 3%%

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Duvinvest  (cesiamad )
H Q) Q ., e
JOCkSongle  Fr 32254

6. The name and street address of the new registered agent (if changed) and Jor registered office
{(if changed): e

Nihehe Weier
AN Arngion ExPres sweey w4y 7

Jadesping FL 3225 s

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by 1ts bouard of dircetors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change’

/V (0OLAS buw‘v 1er

Prnted or typed name and Tatle

icnaithre of dn officer or director

[ hereby accept the appoiniment as regisicred agent and agree to act in this capacity,

I furthér agree to comply with the provisions of%[! stawes relaiive o the proper and complete performance
(;f my duties, and [ am 7{(1»:1’11‘{1:‘ with and accepr the obligation of my position us registered agent. Or, if this
document is being filed merely to reflect a change in the regisiered office address, T hereby Confirm that the
corporation has been notified in writing of this change.

Mickells © ~Hporenn glot)23

Signature of Registered Agent Pte

[f signing on behalf of an entity:

Sttore Boekod (hpitat 4 LC

Typed ar Printed Name

* %% FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04713)



