]

Q0000 53.507

(Requestor's Name)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[]e=ckue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

% 21-1q

Office Use Only

IR At

200329423002

G541 1500 T s wres. U

e d

LR

wHoy e ey
i [ oy ;
p':ﬂ’. (o] -
Z.Q';. (%] IBer
WL T _

- L
ﬁ":;:-\' -- _‘ -4
T o e
TAA O
2w ®
Tt

:-J;I' v -

DA on



PRR COVER LETTER
-~
TO: Registration Section .
Division of Corporations

SUBJECT: /ﬁ”fi N ex+ L(‘?c/c/ Lm)%ccmf Sf’/vicfﬁ e

Name of Limited Liability Company |

Dear Sir or Madam:

The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for fiting. -':,/',r\ _{’; -
S
Plcase return all correspondence concerning this matter 1o the following: f:}« t‘i i
'81"1 ~-
e F
[ l‘"'::'.g.'(" ‘g
Nacoh C Mollg 3 S s
Name of Person '_g,;:’,_.\
| h e f\, c'/,l Z\f g / LW)/}CG)@ 5«3”(}1 s
Firm/Company
1307 Ne 7% Pt
Address
/"
chf Coral KL 33909
Cuyv/Siate and Zip Code
D/mul)aﬁu \A13 @qmﬁ.}/ oM
E-mail address: Kto be used Yot futdre annual report notification)
For further information conceming this matter. please call:
'SC*COLD M\ 61'(4 wA39 _ 333 - F633
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Flonda 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
gﬁi Filing Fec L) 835 Filing Fee & Certificd Copy

INHIS IR (2/14)



S'I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursuant to the

lgmsaous of sections 605.0114 or 605.0 16 Florida Statutes, the undersigned Hmited liabili
.%bmgg the following statement in order 1o change iis registered office or registered agem or both, in 1
art

Stare of

1. Name of the limited liability company: /ﬂm Mev}- /_&u’e} LG&Jﬁ&ﬂe _SEfUlC'PS L
2 @ 13232 pE % DL o_1327 Ne 75 pr
Principal office address of limited lisbility company: Miziling address of limited liebility company:

D, (Note:_MAY BE POST OFFICE BOX)

e Coral L 33904 Cepe Coral £L 33927

3

2-25-2019 L {90000 33503

Date of filing/registration in Florida Document number

5. sacob €, Mollgly B

of the Flonda Dept. of State:

e

 Registered Office Address

\327 N¢= )8 PC

Coglﬂc CO\M'

—f“.’ - 3
33909 RS
ZC @ -

. o _Colton S Ro% -
-

. 4
= :
L o i -
Enter name of NEW Registered Agent and/or NEW _Registered Office address e '
E -rlj‘ 1 "“
HL R
QT
NEW Registered Office Addms

327 Ne 75 #
quﬁc Cora) 33909 ]

If the limited hability 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 strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
was/were auttllonmd by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the 0

n of the operating agteement of the hmlted llablht} compa.m
-

, ob Wl
‘or suthdnzed represontative of 8 member Printed or typed name of sign

1 hereby accepi the appointment as regrsicred ent and
pmvmans of all statutes relative to the p

ree ta act in rlns capacuy 1 further € to comply with the
r and complele performance
the obligations of my position as reg:srere

es, and I am Jamiliar with and accepr
ent as rowded for in Chg, ler 655 FS Ori { this document is being fi
1o merely reflect’ a change in the regm‘ered 0 hereby confirm that the limited liability company has een

.\:‘.

Division of Cerpora?ﬁnsg P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



