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COVER LETTER

TO: Registration Section
Division of Corporations

AL Plaze ok Wellincton 3 104

SUBJECT:

Namc of Limited Yiability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Nocoy Whotowels

Name of Person

I L hsset Mannaae men{:,, LS

Firm/CoTﬁpan_v

2023 \\gri:,oh Strect jjuitg?,oz_

Address

\\O\\u, wood  FL 33020
! City/Statc and Zip Code

CLLC_OLJn{;M:) @ i!:lma\w\t - C.O0vA,

E.mail address: (8 be used-for future annual report notilication)

For further information concerning this matter, please call:

_Saco\o \<l\olﬂ\f€l; at( Grsq ) 3% - Cf"‘fcﬂ,l

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the foltowing amount:

sts Filing Fec

INHSI8 (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scetion
Davision of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

QO 855 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. FMorida Siatutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the State of

Florida.

I.  Name of the limited liability company: N RL ¥\0~2Ck ok \A/Q\\\Hﬁtﬂ\ﬂ 3 L-L-d’

2. (a) (b)
Principal office address of timited liability company:
(vote: MUST BE STREET ADDRESS)

29 Teteinon Stresk Soite 20 2028 Yosrison Stf%t}Su{te_?.OZ
Velywood , FL 33620 Rollyond | 7y 33020
W j201Q 1 12000 269 32¢

3 Date of filing/registration in Florida 4. Document number

. (a) CQC Doredtagn fE\(U'&Q Com Panyg

Mailing address of limited liability company:
{ivete: MAY BE POST OFFICE B0OX)

3
Registered Agcm and Registered Othice shown on the rccor(lis of the [Jorida Dept. of State:
1261 Hoyy Steeet
Registered Office Address’  (MUST BE F
Nallahassee FL_3239] o
=
——— -
(b) AL Noset Whnagamanl | LIL =
Enter name of NEW Registered Agent avd/or NEW jstered O -
™I
2022 Hocrison Stieet =
NEW Registered Office Address: — -J
Qoite 202 o
\XO\\wuooC\ FL 33020
(

[f the limited Ltability 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 sirect address of the regisiered ofTice 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 affirmative vote of the members of the limited liability company or as othenwise provided n
the articles Y)rganization or the operating agreement of the limited hability company.

ﬁ_ Docown Khitavel,

C

Sigﬂug::ﬁydcmbcr or nuthorized representative of a member Printed or typed name of signee
! hereby-aCeept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duifes. and I.am }?rmih’ar with and accept
the obligations of my position as registeéred agent as provided for in Chaptér 603, IS, Or. :_/’ this document is being filed
to merely reflect a change in the registered office address. | héreby confirm that the limited Tiability company has been
notified tn iriting of this chgnge. ~

SignﬂlurWi stered Agent

INHS 18 (2/14)

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



