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COVER LETTER
TO:  Rewstration Section

Division of Corpurations

SUBJECT: GUA&D‘QN MONTE:‘;SOQ\ {Q\CADEM\.‘J , Lec

Name ot Lismited Liability Company

Dear Sir or Madan:
The enclosed Registered AgenvRegistered Otlice Change and teels) are submitted for filing.

Please return ali correspondence concernimg this matter to the tollowing:

KU&H"—‘ L 13RS

Name ot Person

C\UFH?—DIAM Mos TR Sso 8 p\c@e‘:mg e
FirmvCompany

éézz LueTo~ Do,

Address

DaLLaAs  , TX - 3S228
City State and Zip Code

KUS'hG't Jbacgw @_ama_a. {. Con
[-matl address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Kussal ™A i Z1H 1A% A3y
Name of Person Area Code & Duavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check For the lollowing amount:
1 523 Filing Fee L) 335 Filing Fee & Certified Copy

INHSIN (2 1)



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

Pursuant to the provisivns of sections 6030114 or 6050116, Floridu Stutures. the undersigned limited liability company
submits the following statement in order to change s registered office or registered ageni, or both. in the State of Florida.

1. Name of the mited liability company: GUPrRDH\M MonTE G502 ACAD@M‘.’ e
2 AS Doetpes Vilace De (h) 6622 LupTem D

Mailing address of limited lability company:
{Note: MAY BE POST GFEFICE BOX)

Principal otfice address of limited linbility company:
(Note: MUST BE STREET ADDRESS)

ST, Sows DALLAS

FL 322&9 T ¥ 15225

ovfi11)2019 L 1900001966%

Date of filing registraton in Flonda 4. Document number

k. (a) _NORTWWEST Reqistered AGENT |, LLC

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

‘ a0l LlTH SN

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

STE 300 -

~
3T T e
) P A S

(b) KuskrAL  TBAsSK I o
Enter name of NEW Registered Agent and/or NEW Registered Office addruss: I‘;‘{; C:: § FW
T o KD

WS Decvors ViLuawe Do ‘:!;i‘}# =

NEW Registered Office Address:

S SOHNS . FL _SZ?_SC[

It the limited ltability company is not organized under the laws ot the State of Florida. it is hereby contirmed that atter 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 ot a Florida limited lability company. it is hereby contirmed that the change(s)
was were authonized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articles of orzanizatpon or the operating agreement of the timited liability company.,
,\m%/fj/— KUShAL TRASK

Signalure of :‘v,lnulﬂ;&'ur‘(n}\dﬁwprc:ml;uivc ol'a member Printed or typed name of signee
 hereby accept the appointnient ax registered agent and ugree (o act in this cupacite. |1 further agree t ('r)f;.!;)h' with the
provisions of all statutes relative o the proper aind complele performance of my duties, and T am Jamiliar with und accept
the obligations of myv position as registered agent as provided for in Chapeér 6035, F.S. Or. if this document is being filed

to merely reflect a change in the vegisiered office address. T herehy confirm that the limited tiabidin: company hus féen

notificd Tavritingy fa/gchrmgc.

Signature of Relistebed Agent

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32344
FILING FEE: 825.00

[NHSTS 2 14



