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COVER LETTER

‘O:  Registration Section
Division of Corporations

UBJECT: l\f’Oléx(H‘ Wﬁ’dclma le\(/l %W,L\! ?lf’f\‘ka{\ LLC

Rl

Name of Ligited Liability (,ompany

iear Sir or Madam:

he enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted lor filing.

lease return al} correspondence concerning this matter to the following;:

A Han S.Clar N

Name of Person

Firm/Company

LO\D Hewcmoeny Lane.

Address

Clecmoendt. T L 3470

City/State and Zip Code

ClecantRetalis 1L c@ amail Com

- J‘hl address: (o be used for future annual rtjnm notification)

or turther information concerning this malter, please call:

Thban S Clarh w248 ,155-2753

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

;ncl}d.is a check for the following amount:
$25 Filing Fee

NHSI18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Repgistration Section

Division of Corporations

The Centre of Tallahasse¢

2415 N. Monroc Strecel, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy

| - d3S 8400

0% : I Hd



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

‘ursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ubmits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. Name of the limited liability company: E lf’ﬁa/\ﬂt Weddf‘i\g Ou’\d %f4¥ P\t’fﬂ&l%} LLC.
c@ AO\D Normony Lade 0 \OVS Narmeny Lane

Principal oflice address of limited liability company: Mailing address of hmited Iiaﬂilily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

ChermoM, F L 20471 C\exd mcns, T 3y

A/ /2018 L2000 18 339

Date of filing/registration in Florida 4, Document number

T1nc

Registered Agent and Registered Office shown on the records of the Flon

[ 3508 Wanding Oak Coaek

Registered Office Address (MUST BE ELORIDA STREET ADDRESS,

A
*Tompc‘\ FL_330lQ

o ~Tifane <.Clark,

Enter name of NEW Registered Apent and/or NEW Registered OfTice address:

|~ d3S £0¢

Ol Harmey Lane.

NEW Registered Office Address:

Oh i Hd

Cleronoty .FL 347 |

“the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that atter the
hange or changes are made, the Florida street address of the registered office and the business office of the registered
zent will be identical. Or, in the casce of a Florida limited lability company, it 1s hereby confirmed that the change(s)
-as/were authorized by an affirmative voie of the members of the limited hability company or as otherwise provided in
icles ufurga§i7mion or the operating agreement of the Inmited lability company.

— P\.J,JL o A Hant S Clark,

Signatmt:)bmmhcr or authorized representative of a member Primed or typed name of signee

hereby accept the uppointment us registered agent and ugree to act in this capacity. | further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept
e obligations of my position as regislerefa rent as provided for in Chaptér 605, F.S. Or, grthfs document is beir;;r,' Sfiled
ymerelv reflect a change in the registered o_bice address, I hereby confirm that the limited 1i cen
')rffed in writing of this change.

dh . ACH B8 253

.ignutuf:/o'mcgislcred Apent

abiliny company has

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

318 (2/14)



