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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: GUMLDMM PLGP_\'D-A V&MTUQES,L_.L‘C‘_,

Namw ot Limited Liability Company

Dear Siv or Madam:
The enclosed Registered AgentRegistered Otfice Change and fee(s) are submiuted for Giling.

Please return all correspondence concerning this matter to the following:

Yospar T3AsSu

Name of Person

C;uﬂﬁburw E:'-GVMM \VeENTueee L. L.C.
FimvCompany

6622 Lopron Dw .

Address

Daps | TX - S225

City State and Zip Codve

ushal , bo sLx@CAma; V. Cara
E-mail address: (10 be used tor future annual report notification)

For turther tinformation concemeny this maiter, please call;

Kuewar TRaga s 214 AR -9U37
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite §10

.

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U 525 Filing Fee 1 $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 vr 6030116, Floridu Suwutes. the wundersigned limited liabiline compuny
submits the following statement in order (o clhiange (s vegistered office or registered agent. or both. in the Stare of Florida,

I.  Name of the limited Hability company: C\U AHLDILAN PL-GH e (enTyeste L. C
¢L22 Lupros DL,

Mailing address of limited liability comnpany:
{Note: MAY BE POST OFFICE BOX)

"2 1) _HS Doctees VilaLE D . (b)

Principal affice address of limited linbtlity company:
INote: MUST BE STREET ADDRIESS)

DaLLas
T <228

ST . Donms

fL 32259

i [ 2019 LAR0OO0266S93
3. Date of filing registration in Flovida 4, Docuntent number
5ota) CoGENCY GLoT}r-\l_ E Yl

Regiatered Agent and Registered Office shown on the records of the Florida Dept. of State:

1S NokTw Calvnous S-.

Registered Oflice Address (MUST BE FLORIDA STREET ADDRISS) L =
270 4
e =
g [ < on T v
Vite 4 ) b3
L S,
— - — -
| ALLAHASSEE FL_ 22730 SN N
U-“ =~
v o ]
) o MR Sp
ib) KusparL TAsu M o B9
Luter nane of NEW Registered Avent and/or NEW Registered Office address: r'l‘l-:_j -
—..‘

3
w0

4SS Dexcvors Vileace De.

NEW Repistered Office Address:

ST Towuws L 3272519

it the hmited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change 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 lability company, it is hereby contirmed that the change(s)
was were authorized by an affirmative vote of the members of the limited hability company ur as otherwise provided in

the articles ot opganizafton or the operating agreement of the timited Hability company,
! )~ VUSPA L TRASe
Siymature Fy |Wr u\gﬁthi\c vfa member Printed ar typed name of signee

D hereby aceept the appointment as registered agent amd agree to act in this capacitv. | further agree to comply with the
provisions of all statiites relative 1o the proper and complete performance of myv duties. and 1 am famitiar with and accept
the obligations of my position ay registered agent s provided for in Chapeer 603, F.S. Or. i this document is being filod
1o merely veflect a change in the regisiered office address. [ hereby confirm that the limited Tiabitity company has hen

notified in writing of this chapgs.

Signature of Registered Agent! ]V 7~ . -

Division of Corporationse P.O). Box 6327« Tallahasscee, FL 32314
FILING FEE: $25.00
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