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COVER LETTER

TO:  Registration Scetion
Division of Corporations -

SUBJECT: \J“O\S\’\erc\_?\’\ Cap el Ll

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

Please return all correspondence concerning this matter to the following:

Ao\m@_s KO% AYOTUVLY L.’E

Name of Person

\jm\s\r\%{‘ oo CCLQ\‘ +J«_\

FirmACompany

L{O_OO Crovnada &\Ud

Address

(‘o\"&-\ GC\. .S ’é/ lié)__

City/State and Zip Code

I oSt oy & (o) C\ma\_\\ COM

I-mail address: (to be used for future ammuatcport notification)

For further information concerning this matter, please call:

._Sckw\(? 5 \LO Stouo (_% a1 ) 760 - Sjci ] ?

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clitfton Building P.O. Box 6327
2661 lxceutive Center Cirele Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
¥ $25 Iiling Fee O $55 Fiting Fee & Certitied Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

/eri.\'iuns of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the folfowing
Florida.

statement in order to change its registered office or registered agent, or both, in the State of

1. Namc ot the limited liability company: }"(’0\5\“{ ?.](“Ovy‘ot'\ c&\? L \_CL\
2 (a) ___HOOO Geenada P\\UCQ (h)
Principat office address of limited Labilbity company:

(Note: MUST RE STREET ADDRESS)

OO0 Geanada 6&2&

Mailing address of limited tiability company:

{Note: MAY BE POST OFEFICE BUOX)
Cocal Gebles FL 331406 Cocal Gao\eS FL 23itp

ozloil 2019 L190000 59823,
3. Date of filing/registration in Florida 4. Document number
5 (a) \50\ MEeS MO S0 W\C%
Registiered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
1544 Casta Deive .
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) %_- o
:2 st :32 u
Ze?\\ achill & LB SU e L
J —_ - _\
. . __E}.. —
w__Sames. Lostou (2 _
Iinter nume of NEW Repistered Agent and/or NEW Registered Office address: ;r
o

4000 Gcanadea Rlud

NEW Registered Office Address:

__ﬁlgic.o_CC{ l Ca b 1_6_5

L Y

it the limited liability company is not organized under the laws ot the State of Florida. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Liability company. it 1s hereby contirmed that the change(s)
was/were afhorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles urz izmtion or the operating agreement of the limited liability company.

\ ’ \ >

= ) -

,, A e _gﬁmfib ZO%‘fTJb_w_l (z

dmber or adihorized reprgsentafive of a menibg Printed or tvped name of signee
I herehy alcepr the appoingient as registered geem and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutesrelative 1o the pr and complete performance of my duies. and [ am familiar with and accept
the ohligatigns of my pgosition as regéetered agent as provided for in C
to merely rdiect a CHange intie registered o {
notified’in n‘m} this chaqu.

haptér 603, F.S. Or. if this document is being filed

tiddress, | hereby c'unﬁ{'m that the limited Tiability company has Béen
Signature nlﬁ:):islcrcd Agent

INHS TR (2/14)

Signature

Division of Corpo

ionse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00



