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COVER LETTER
1) Regisimnon Secinon
I ision of Corporitons
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Nante of imited Liabibiny Company
Dear Sooor Ml
Fhe enclosed Remstesal Agent Registered Ofice Change and Teersy are submitted Tor fihng,

Please return all correspondence concerning this matter w the following:

Gabrielle Gardner

Nuanmw ol Person

FremeCompany

1317 Edgewater Drive

7 Adilress

Orlando FL, 32804

Cuy State and Zip Code

keyla@misstypos.com
sl addresst Go by used oy Tutuee annual report wotiication)

For further information coneerming this matier, please call:

Gabrielle Gardner 321 200-1819
. ol .. . JEE 1 T R
Name ol Peison Area Code & Davtime Pelephone Nunbar
Muailing Address: Street Address:
Repistration Scetion Registrativm Section
Pivision of Corporations Division of Corporations
O, Box 6327 The Centre ot Fallahassey
Tallahassee, FL323 14 2413 N Monroe Sireet, Suite X10

Tallahassee, FIL 32303

Enclosed is a cheek tir the following amount;
B 525 Filing Fec S35 Filmg Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMUFED LIABILITY COMPANY

Pursuiani to the provisions of sections 6050 14 or 6050016, Florida Statuies, e tdersecncd tmited Tabilio: coupreanmy
stlsits tee follonwing statement i order 1o change iy regisiored office or regisicered ag,

et ew Both, in the State of Florida,

. . - e Miss Typos L1 C
Lo Name al the finted labitioe company; © 77 77 70 e o .
\ AT Bdgewider [ 20870 [317 Bdgew.ater D #0879
-t - ity .
Prascipal witiee addeoss af fited Tabduy compan Mahing adediess ot Tirswted Tadnlis congpuns -
U Nete: MUNE B STREL T LIRESY) (Nute: MV R PONT OFFFICE ROX)
oo, FLL3IS02 Ordanedn, -1 32804
NRCINIES LISOHI 260 2
R} Date of Dlingfregistration i Florida 4. Document numiber
5 \ REPUHLIC REGISTERFTY AGENT IO
RN Ak . — i [
Registered Agem and Registered Cifice show s on the records of the Flaed I hept. ot Nt
REPUBLIC REGISTERED AGENT LU s
s - — - =
Hoewaered Oftice Addeess (MENT B FLORID § NITREED SDIRENS) o —ﬁ
FIFOONW I2ND AVE TOWER § STHE 355 o o
Miann o332 — i
e I - [T
= O
S
(b T Nk ] . T —r'-J; ~n
Fter nanmre of MEW Revistered Avent and o NEAY Kevistered ETice address: | —-—
™

Crubriclle Gardna

AEMW Repistered Ofhee Addiess:

R F.\I'\_‘,k'\\'illl'l Pirive

(hlando

A, N

It the Timited Hability company is not organized under the faws of the State of Florida, i is hereby contirmed that atter the
change ur changes are made. the Florida strect addvess of the registered office and the business oftice ot the resistered

sgent will be identical. O the case of a Florida limited liability compiny. ik e hereby contirmed that the change(s)
wils were anthorized by an atliemuagive vore of the members ol e Timit

od lialility company or s othenwise provided in
the articles of orgapiz or 1hdyperating agreement of the fimited liabilisy CORIpunY,

Roevia Meding Rosa
Stpnae atmembade o iitherecd repmesentating of o membel

I'rnted o 1 ped name of signee

Fherehy aecopt the appointment as registered agent und agrec o act i 0is capaciiv, 1 irther eoree 1o mm"r.{V with the
provisions of all sietwres relative o th proper and complete performance of my duties, and Tam fomiliar swith ind e o
the obligasions of iy position as n":,r.".x!vru/ug"n.r s provided for in Chaprer 605 F. 50 O, if thas dociment is being fited
o merelv reflect a clange in the regisierad office address, Thorehy contirn thar il timited Toehility compnnny: fras bien
i -.IW:_{’:/:r'.\- Jrangne, 4 ! ; !

Stgnastine of Registered Suent

Division of Corparationse P.0), Box 6327 Faliahassee, 11, 32314
FILING FEE: $25.00
INTES IS 1



