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COVFR LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: e loliethon ieathy, LL C

e . L N
Name of Limited I ?abllll}' Company

Peuar Sir or Madam:
The enclosed Registered Agenv/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sacle M. Massey

Name of Person !

Massey ww Group, OA

Firm/Company

o 4 Sieeet 4 202

Address

Junt Pledouca, L 3232

Citv/Stade and Zip Code

NASSEY (@ YOS POAM ARun 0dL. (dIY)

L-mail ackiress: (10 be used Tor future innudl Eport notification)

For further information concerning this matter. please call:

Shucle - MOSsay W Bl y 225365y

Name of Persoh Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taltahassee. Florida 32301
Enclosed is a cheek for the lollowing amount:
dSZS Filing Fee O $53 Filing Fee & Certified Copy

INHS18 (27149



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

provisions of sections 603.0114 or 6035.0116, Florida Statutes, the undersigned limited liability company

or registered agent, or both. in the State of

Pursuenn to fhelj
submits the following siatement in order 1o change iis registered affice

Florida,
. Name of the limited liability company: /]h{ (.D“{ d’\b\(\ Q)tﬂ\‘\\_l\} L-L-C,

20 () (b)
Principal office address of limited liahility company; Muiling address of limited Hability company:
{Nore: MUST BESTREET ADNDRESS) (Nare: MAY BE POST OFFICE BiIX)

D01 T LOS Olos Bhd., Sle A 501 €. Las 01GS Pl Ste A03/30
20, ix Laudedale fL_2220\ e Louderiode  F. 23ze

0Afo1]2019 L 19000032 169
4. Document number

| A - . R E
Date of filing/registration in Floerida

3.

sow _Massey Law Geoup, PA.

Regisiered Agent ant Registered Office shawn an the records of the Florida Dept. of State;

(MUST BE FLORIDA STREET ADDRESS)

Reuistered OfMice Address

9401 (). hennedk?/ Plvd., Suide 20]

lamna r_22609 v e
! - =
B0 W
) = [ .
(B - '_CE ¥ i}
Enter name o NEW Regidered Agent and/or NEW Registered Office address: I= :. ==y
Tz ™~ —
= no ir
e
|72 Fe T ol
L'T]-- = FL
avae . - AN Foeer:
NEW Registered Offee Address: . <. (o) Yl
A -
Has] oo

Ho  Yth  Shyeet #3632
Sintferashurg . 253\

[Fthe Himited liability company is not organized under the faws of the Siate of Florida. it is hereby contirmed that afier

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 ltability company. it is hereby confirmed that the change(s)
tlity company or as otherwise provided in

wasfwere authorized by an affirmative vote of the members of the limited liab
agreement of the limited liabiliiv company.,

the aptigles of organization or the operating
=74 Wi =4
(e (G o o - /EX TPREST Ol oy
/‘/Signznurc of a member or authorized representative o7 T member Printed or typed name of signee
[ herehy aceepn the appoiniment as regisiered agent and agree o act in this capacity. | further agree to comply with the

provisions of all siaruies relative 1o the proper and compiere performance of my duties, and 1 am jumilior with and aceept
the obligations of my position as regisiered agent as provided jor in Chaptér 603, F.S. O, if this document is heing filed
to merelv reflect’ v change in the registered ()]510(3 address, L héreby confirm that the finirecd iabilitv company has Been
notified insvriting of this change.

~

SignatitesfReyistered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
' FILING FEE: $25.00

INHST8 {24140



