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COVER LETTER

TO: Registration Scction ’
Division of Corporations .

SUBJECT: IRL Plaza al \Wellington LLE

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and [ee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Tocob Khetoveln

Name of Person

:% L P\‘Dﬁmh thvx oﬁ_,\mw‘b, LL,A,

Firm/Company

2023 Ve inon Sseel, Soite 202

Addrcss

Yoywoed, FL 33020
' City/State and Zip Code

O\.C_C.CsurrL'\na)Q: J blym AW L. Cam
E-mail address:(to be used for futurce annual report notification)

For further infermation concerning s matier, please call;

Tl Kintovels a T9Y ) 3Y6- T4y

Name of Person Arca Code & Da_vlimé Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporaiions Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
XS?,S Filing Fec O $53 Filing Fee & Certified Copy

INHIS IR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. I'lorida Siatutes. the undersigned limited liability company
submits the following staiement in order to change its regisiered office or registered agent. or both. in the Staie of

SRL Plaze ok Wellinghon LLL

Florida.

1. Name of the limited liability company:

2. (a) (b)
Prncipal oftice address of limited lability company: Mailing address of limited liability company:
(Node: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
2028 k&n'\m yeeerk Sggntgzoz 2I28 Poveri S0 ﬂfeqt & ate 207
\;\a\\\;\]woc:d} Fe 33020 MQC\ 3
A
l20]2018 L1000 2649397

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

. »
5 (@) CO"P«’JTG\ﬁ\Gh ﬁexw(.e, Cd\rﬁ {Dcm A
Registered Agent and Registered Oflice shown on the record s the Florida Dept. of State:
1201 Yoys Gtreak,
Registered Office !{ddrcss (MUST BE FLORIDA STREET ADDRESS)

laVNahagseR FL_3230] z o
r\.).
(b} WS 3L Asset W\och,em%tj LG -
Enter name of NEW Reeistered Aggm:’ndfor NEW Registered Offjce ddress: o
R
A
2028 Ho.f‘f'ngon s‘U‘E.Q.t_ o

NEW Registered Office Address:

gu'\tt_ 207

A\o\\\,}wocé FL 33020

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are madc. the Florida strect address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the casc 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 tiability company or as otherwise provided in

the articles of oifanization or the operating agreement of the hmited liability company.

“uwob Khetovel

Printed or typed name of signee

Signatureof o m&mber or authorized representative of 2 member
! hereby gocept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative (o thé proper and complete performance of my duties. and [ am Jumiliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603. IS, Or. if this' document is being file
fo merely reflecta change in the regisiered office address, I hereby confirm thar the limited liability company has been

notified ingriting of this change.
J Q ,t/(

Signr—fy?egislcrcd Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



