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COVER LETTER

gistration Section K
vision of Corporations

SUPPLEMENT CITY LLC

Name of Limited Liability Company
“Madam:
ed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

rn all correspondence concerning this matter 1o the following:

DOBSON

Name of Person

OM LLC

Firm/Company

TE HWY 249 STE 220

Address

CTX 77064

City/State and Zip Code

@INCFILE.COM

il address: (10 be used for future annual report notification)

information concerning this matter, pleasc call:

DOBSON 8§33 829-H90
ar{

Name of Person Arca Code & Dayume Telephone Number
ailing Address: Street Address:
gistration Section Registration Section
vision of Corporations Division of Corporations
D. Box 6327 The Centre of Tatlahassee
llahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

iclosed is a check for the following amount:
$25 Filing Fee 0 %55 Filing Fee & Certified Copy
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3 the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned [imited liability company:
»following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

- - oy SUPPLEMENT CITY LLC
of the limited hability company:

(b)
Principal office address of ltmited liability company: Mailing address ot limited liability company:
(Norte: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BON)
410 SW R2ND LN 811 13410 SW B2ND N8I

AMILFL 33193

MIAMIL FL 33193

2953024 L18000292989

Date of filing/registration in Florida

Docwment number

istered Agent and Registered Otfice shown on the records of the Florida Dept. of Sate:
JTED STATES CORPORATION AGENTS| INC,

ristered Office Address (MUST BE FLORIDA STREET ADDRESS)

75 5. SEMORAN BLVDSUITE 36

‘e L)
LANDO

o niung of NEW Registered Agent and/or NEW Registered Office address

i_;T T -
GALINC CORPORATE SERVICES INC.

W Registered Office Address:

17 SUMMERLIN COMMONS SUITE 400

RT MYERS FL339()7

2d liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

:hanges are made, the Florida street address of the registered office and the business office of the registered

e identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

of organization or the operating agreement of the limited hability company.
an (6hnenc,

o o member or authonzed representative of i member

CHRISTIAN CABRERA

Printed or tvped name of signeu
L'?'pl the appoiniment as registered agent and agree to act in this capacity. [ further

agree to comply with the
of all statutes relative 1o the proper und complete performance of my duties, and I am j‘?rmi! far with and accept
fons of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
eflect a change in the registered Q/‘]‘Fce adedress, | hereby conﬁjrm that the limited Tiability company has béen
writing of this change.

s ment

Registerpd Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FLL 32314
FILING FEE: $25.00



