L13000250 956

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrexue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NARIRERNTO

800355872478

Ly 0= =0 20 - -0

w45 00
o5 ~J
Lt =3
~ (. e
B e ="y
_— rm ..
3 lap) eror.
t e
-— i
y Fa
“ T
1, " e
n - _ kJ
mE
1 o

O SIMMONS
JAN 25 22




C'ovr:p LETTER *

TO:  Registration Section
Division of Corporations

SUBJECT: %Quq\n ore. Q900 LLO

Name of Limited Liability Company

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

Pleasc rcturn all correspondence concerning this matter to the following:

Moruann La_m‘f)-PHSO/\

I Namc of Person
Firm/Company
10IS Planti'c Bivd +13Y
Address

Aantic. Beady, FL 22233

City/State and Zip Code

p y .\L v ma;l-(‘or"

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

For further information concemning this matter, pleasc cail:

Ma(vlanr\ 1nm‘9¢r‘}500 204 , Ad3P-4z )

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
XSES Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statwies, the undersigned limited liability company
submits the following statement in order ta change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: %}\j@\‘wore ach)O LO

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1615 Aantic BAvA. Supe 13 Same
Arlantic Peuds FL 222%3
o254 01 LI 0002 S 095k
3. Datd of ﬁlil‘ug/rcgistmtion in Florida 4. Document number
s. @ Chris  Lamberison 3
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: il

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

IS Ailarde Bivd . Sk 1M i ;"
: - L
Mﬂn“\'\t, %E(A\‘[_lf\ LRI A My s

01 :L WY L- 0308700

& _Mavuann Lambcﬁsof\

Enter name gf NEW Registered Agent andfor

NEW Registered Office address:

NEW Registered Office Address:

1015 Atdandic Blvd Suite 139

.Mant \C B@L\’\ L DL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc 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 aythgrized by an affj

ative votc of the members of the limited hability company or as otherwisc provided in
the articjed of organizatig the operating agreement of the limited liability company.

4 Chvis LamberSon
Signaturc of a member or autharized represcnlative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of rgy duties, and { am Jamiliar with and accept
the obligatidhs offmy position as regisrerecf agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
to merely rdflect fi change in the registered office address, I héreby confirm that the limited 1§
nﬁf edin writifg of this change.

ilea
jubility company has béen

V|

/i
Wegiiﬁmsa&————\/

Division of Corporationss P.0. Box 6327# Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)




