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COVER LETTER

TO:  Registration Section
Division of Corporations

ol ﬂ\”\h‘)ﬂ S, LG

SUBJECT:

Name of I, mmcd Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Stacey Wick

Napie of Person

“n \Cj\/H‘f’ﬂ US

Firm/Company

401 S Ooolg Ave

Address

“)'\_/\ anco B %2800

Citv/State and Zip Code

St @ mMuenhanieN Closs . com

E- mml addres: (10 be used fbr future "mjlal report notification)

For {urther information r:oncnrnim_ this matter. please call:

Stlcey Wice 451,018 ;72D

\'d lL of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talahassee. Florida 32301

Enclosed is a check for the following amount:

%25 Fiting Fee

INFIST8 {2/

Al’(.d Code & D'ntlme Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

2§53 Fiting Fee & Certified Copy



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

Pursuunt to the provisions of sections 6050114 or 603.0116, Florida Statwies, the undersigned linited lability compuny
submits the jollonwving statement in order to change its registered office or registered agent, or both, in the Stare of

Floridu. -
. Name of the limited lability company: EY\ \ \(j}\ lq 1 m Ob
2. (a) (b)
Irincipal office address of limited liability campany: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAVY BE POST OFFICE BOX)

uil S Oeole Ave 401 S OSCeola )AN‘Q
olando FL B0k oando FL 28Ck

0—12- 18 L1800024173n

Date of filing/registration in Florida 4 Document number

w United States Corporach on Acent<, Inc

Registered Agent and Registered OMce shown on the records of the Karida ept, n{’.\'lmc:

S5SNI S . Semovan Blval

Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS) =

L

N

SO - %
oviando w320 L) o,
(b) %%(K€ W \ CL P
Enter name of NEW Reglstered Agent and/or NEV Registered Office addresy: t“-’
(o

NEW Registered Office Address:

A0 S oceola Ave
OV QCLn({\O L 52231 XQ

I the limited fiability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after
the chanue 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 confirmed that the change(s)
was/were authorized by an affirmaiive vole of the inembers of the limited liability company or as otherwise provided in
the articlesyol organization or the operating agreement of the limited liability company. T,
o f 2 7 o .
SHCCL ] AcE Stacey Wick

H!gmm]lrc of a memberfor akhorized representalive of a member l’rlmud}m Gpued name ot signee

[ herehy accepr the appointment as registered agent and agree to act in this capacitv. | further agree 1o comphe with the
provisions of all statites relative to the proper and complete performeance of my duties. and | fl!?i’_}%ﬂ”ﬂfﬁ[ﬂ‘ with and geeept
ithe abligations af my position as registered agent as provided for in Chapeer 603, F.S. Or, :{ this document is heing filed
to merely reflecta change in the registered qﬁ’ic‘(’ address. [hereby confirnr that the timited Tiahiline company: has been

Hn%m writing rgf_tl)f.s;c'h/a{fgu. -
NOLCUAC (2

Signauwé‘ni‘l{cgistcrcfygém

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
ENEISTE (2414



