190000 28099
RO

) 400336620874

(Address)
(City/StatefZip/Phone #) PLAIEA19--01014--009 #2500
[]pckup [ warr [] man
(Business Entity Name}
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
=0
i ]
=
o
3:-..
co
-]

Office Use Only
R. WHITE
DEC 14 2018




COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: ’\))uq,i\) C\(,\,A(Z_ Qu,&, Ll

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Niling.

Please return all correspondence concerning this matier t©© the following:

/bl LK ?\ﬁ?ﬁﬁi\)px

Name of Person

%%Q’l\) C\(A.ﬂr(\ (_/LwB LLe
Firm/Company

nG N W AY

Address

Pacm Beaud Staeed, T 3340

City/State and Zip Code

Rutn ARk L L @) O [ comn

E-mail address: (1o be used for fitdre annual report notification)

For further information concerning this matter, please call:

Moe _FaRaade WSe( , 43a- 94303

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassec, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
F‘,s_zs Filing Fee 0 $55 Filing Fee & Certified Copy

INTIS 18 (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, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regis
Florida.

tered agent, or both, in the State of
1. Name of the limited hability company: /g‘.\il\j (,\_\(A_ﬁq_ ¢ Lw?:, el
2 @ D et o

by WS IWLET ey
Frincipal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company

(Note: MAY BE POST QFFICE BOX) |
Paun Beacr] Subich Vo Biacil S Houos
Co 3340y CC L340y

| /22 /0@ L. 1900002039
3. Date of filing/registration in Florida 4, Decument number
- .
5. (a) A"-’of\pr Aa G
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

6] OL0 GiercHolg ¥

Registered Office Address

(MUST RE FLORIDA STREET ADDRFESS) r‘:_a_‘
H-1 b e
\WesT Qawn Boneld L D3UO =
o
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) _Mekher (Uaa%g\br =

Enter name of NEW Registered Agent and/or NEW Registered Office address 0 Rl

i
NEW Registered Otfiee Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

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 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 otherwise provided in
the ar}j.c]es of organization or the operating agreement of the limited liability company.
k"{/“u )R.‘v‘ﬂq—m,

B cld - - -
Signature of a mh@cr or authorized representative of a member

./b] lhﬁ ilv“ QPC_’JJ%’

Printed or typed name of signee
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to C'w_n{n’_v wirh the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁumhar with and uccept
the obligations of my position as registercd agent as provided for in Chapiér 605, F.S. Or, if this document is heing filed
to merely reflect a change in the registered ojﬁ:ce adidress, I hereby confirm that the fimited Tiability company has Heen
notified in writing of this chunge.
: K\ o

Signature of Reg:ﬁ:re’d‘Ag&t

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: 525.00



