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COVER LETTER

T(»:  Registration Scetion
Mivision of Corporations

SUBIECT: LAceesoe s vrmac /ﬁofu-'ﬂ‘?i-_,_tés._

Name of Eimited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(sy are submitied ror filing.

Please return all correspondence concerning this mater to the follewing:

Seereey S, Eren D

Namg of Person

Laxcernoe  Anomac thoprmme

Firm:Company

8180 VS Mrpwwsay 21 STE zog

Address

_(ALC‘("‘F"'T—- . FL. 41y
Cily/State and Zip Code

ié’.SJ\ dvm @ Qma]\ o

matt address: (10 be usedlor future annual ieport noatication)

Fuor further information concemning this matier, please call;

JEFkEY S, B w336 | 314- T6ee

Name of Peeson Area Code & Davtime Telephane Numbwer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Divisivn of Corporations Division of Corporztions
Clilton Building P.0O. Box 6327
2061 Exevcutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the Tollowing amaunt:

%325 Filing Feg 0 $53 Viling Fee & Cenified Copy

INHSLS (214



-g'l'.-\'l'E.\‘vl[-l'N'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FUR
LIMITED LIABILITY COMPANY

Pursuant to .rf_n'lprm'isiuns of sections 603,00 14 or 403010 16, Flovida Statttes, the undersicaed iimited Habiluy company

suhmits the fol
Flornida.

I, Name of the limited Tiabitity company: (L HKERLVEE  fdrrmad /—zﬁﬂ‘rr‘}z, e

owing statement in order (o chunge (s regisiered office or registered agent, or both, 1 the Staie of

Ly 2OAVRO W Brgduasy 27 i 103 TN STIIE_ CELER XS

Principat office address of limited liability company: Marling address of linuigd babilin vompany:
(Nedey MUSTRE STRIETY ADDREYS) {Notr! MAY RE POST OFFICE BOY)

Surteg ¢ Geuvitumny _ FL 34734
CLfmonT™ FC 349715

Novemeste 13 2019 L4 800666

3 Date of filing/regisiration in Flonda 4. Document number

5. (@) Jecrves S Fan DL

*
Registered Agent and Regnviered (ffice shown on the records of the londa Edept. of Staie.

2010 v Bxpdway 27

Registored Orlice Addoess MUST BE FLORIDASIREET ADPRENS,
SIVE 206

b} —T‘F_FF(E\/ 5 Elé,.l’ (_D(

finter name of NEW Registered Apent and or NEW Repistercd Office addruss:

20180 W Bagpwey 277

NEW Regisered (Hice Address,

SvrTe Zofl

( Li=€mwoT L 3N s

If the limited liability company 15 not organized under the laws of the State of Florida, it is hereby confirmed than after
the change or changes are made, the Florida street adidress of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited Jiability company, it is hereby confiomed that the changers)

wastwere authorj by an utfirmutive vote o ibers of the limited lability company or as atherwise provided in
n urthe ® agreement of the limited Hability company.
— -
Seflaay J. b
mber or autharized represcntatine of a memnber Pridicd or ©yped name of signee

‘ept the appointment as registered agens and ugree o actin iy capacity. 1 further agree to comply with the
FOVIS of all stanites refative to the proper and complete performance of sy dutivs, and [am famitiar woth and accept
the obligations of my position s registered age Hed for in Chaprér 6US, F.S. O, if this ducument s being filed
to merely reflect yhange in the registerg Te adidress, | horeby confirm that the limited Liahdy company has boen

nutitied 1n wrinigl Of thi ’

Signature ode Agent
Division of Corporatinnse P.0). Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00

INHS15 (2/14)



