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COVER LETTER

TO; Registration Sceetion
Divizion ol Carporations

sumwr_§§£Q95§£ﬁﬁ£LjiﬁbﬁkxaUﬁa Ll C

Mame of Limited Liability Conpény

Dear Siror Madam:
The enclused Registered Agent/Registered Ofhee Change and feeds) are submitted Tor filing.

Please return all correspondence concerning this nutter to the following:

Reae Gonzalez

Nuame of Person

Firm/Company

2o\al Shack Tc,.gcﬁr_LO_q¥

Address

Dunoellen FL - 3U43o

Ciny/Stne and Zip Cade

 Fomail address: (o he used for futare annygl repestnotification)

~3¢®5C&G\Sﬁ?@hﬂ¢cﬂ:\ N e mﬁi\ . CoMn

For turiher information cancerning this matler. please calls

/\g.e_ﬂf:‘ Ci\r-ﬂZ_CA_(:’Z at r\fb\_\ul _L_D%)Lo - 1 3(\13?)

Name of Person Area Code & Paviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Sectien
Nivision of Corporations Division of Corporations
Chtton Butlding PO, Box 6327
2601 Exeeutive Center Curele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Faclosed is a check tor the following amount:
i(‘S__"- Filing lFee O S35 Filing Fee & Certified Capy

INHSIS (2 14



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

Prrsuani to .'fu'/Jru'.'!xirw.v af sections 6030114 or 60301168, Florida Statwies. the andersigned fimited Babiline company
suhmits the following statemeni in order 10 change {is regisiered office or registered aoem, or hoth, in the Stare of
Florida, g :

[, Name of the haned lability compiny: _eg OO g-gg—\z %_FQbiQd{ﬂ LL(L
o _2V5\8 Sl \'\"L:l’\ﬁslg_\]_(_!é.\ﬁ_gj‘_ (b} _2,_\5_{5_5@_\'_*0\"‘@_ &C&\iﬁs{_

Principal otfice address of Timited Trability compas: Madting addiess o limited Hdbiliny conypany:

{Newe: MUNT BE STREET ADDRESS) (Noate: MAY BE POST OFFICE BOX)

Dunpellon EL R4} unpellon, T AUH3R|

Cedember 2, 20\% L\Rooc2eee 2o

3 date of fihingregistranion in Florida 4, Document number
. I P ‘
< _Untred Stateg C OrPCANCN S Q{i@_ﬁ\@, Anc
Registered Agent and Regmstered Cifice shown on the recerds af the Florwda Depr e >

55715 S. Semclan Aiva e

Registered Office saddiess tMOST BE FLORIDA STREET ADDRENS)

Suite 3 -
Helaeihvele L AP 22 L

o Reae Bonzalez -

Fnter mame ol NEW Repistered Avent and or NEY Repivdercd (O ice address:

200410 Shott Tawer way

NEW Registered Office Addiess” {

Donpetlon P e Yd

i the Limited liability company iz not orgamzed under the Taws of the State of Florida, 1t is hereby confinmed that atier
the change or changes are made. the Florida street address of the registered office amd the business office of the regisiered
agent will be identical. Or/in the case ot a Florida lnated Tabiliy company, it is hereby conDemed that the changeis)
was were suihortzed by an atfirmative vote of the members of the limited lahility company or as otherwise provided n
the articles of organization or the operating agreement of the limited liability company,

e Rene Gorzalez

Sionatne of b member or auihostred rcprcwn@v oo membet Printed er o ped mame ofsignee

{herely aecept the appoininent as vegistered agent and ageee fo get in this capacine. 1 firther agree e complv with the
provizions of all sranees relative ta ihe ;r."u/h'r ated complete performance of mu duiies, and am Jamilior witl aord aecept
the afdivarions of my poxition as regisiered agent as provided foe in Chaprer 603178, vt this document ix heing fifed
10 mercle reflecta chiange i the reaistered office address. Fhérety contirm that the linited Trabitin: compain: has foen
notificd inpniting opihis change, ’ ' ' ' '

Signature ol Registered Avent

Division of Corporationse P03, Box 6327e Talluhassee, FI1. 32314
FILING FEE: $25.00
INHSIS 2 1



