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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: CﬁlOY'IO\,lS'\\‘ NC&II‘@C{ LLC

I

Name of Limmited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitled tor filing

Please return all correspondence concerning this matter to the following:

Q’llorlﬂ t\/\at’-*’Lq N/\CH’SL\QH

Name ot Person

(“'ﬂuvnluus'\\‘} Nailed LLC

Firm/Company

w211 Saind Auqugﬁma rel Ste 24 - (230

Address

’}/Cld‘\%o V\u"gl\i, ,FL 32217

City/State and Zip Code

nals of alory U@ C)mq't\-('om

E-mail address? (1o be ubed for future annual report notification)

For further information concerning this matter, piease call:

(Horia ‘\/\w'%'\m\\/\.ars\dl 908 LR- 595
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Name of Person

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314

2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount
,Z!{SES Filing Fee

0 $53 Filing Fee & Certitied Copy
INHSIS (2/14)

Area Code & Daylime Telephone Number

21 :L WY 8- 020

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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fimited liabilitv company
submits the following statement in order to change its registered office or registered agent, or bath, in the State of Floridu.

1. Name of the limited liability company: (‘jl Ly ‘Oual\g M G It‘:C} L L C/
2. (a)

(b)
Principal oflice address of limited liability company:
INote: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
3901 Nw 79t Aye Ste 245

{(Note: MAY BE POST OFFICE BOX)

3901 _NW 791 Ave Ste 245
28 puan TL 33l + 294 M, =L RIRA
March 11, 2¢ 19
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Date of filing/registration in Florida

Ll 90000 wgs55%§
4, . Document number
5. (a) Legal INC CorIPUra#é SéWlﬁfS INC.

chislcre'd Agent and Registered Office shown on the records of the Florida Dept. of State:
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2Lz T
Registered Office Address ; ; AR '-;13-_:"- co 5«_‘?
- N . * . - ~p A "f’.;:.-_ ‘! : 3
5237 Suvneriim Commons  S¥ 40 GE B e

- Ther =

Fuck  MANCrS FL_339071 e T

i -
o Cloa NMavdha  D\A corshal |
Enter name ol NEW Repistered Arent and/or NEW Repistered Office address:

' , |
| ' rd (C‘!lOV'OW'D\'j’) I\[f‘u\f_c
# W27 Saint PsuaJusH ne e 24-1230

NEW Registered Office Address:

LLe
U271 Sant Auciuﬁ-lh& rd Gy 24- 230

Jackspoville

r_ 3221

change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were authorized

a3
thea

agent will be adentical. Or, in the case of a Flonda limited liability company, it is hereby confinmed that the chanpe(s)
r d by, anTimmtiyepvote of the mergbers of the limited lability company or as otherwise provided in
cies of 0rg:71 zatjon ory(t‘ f%titiylcc(f?yoﬁhc limited liability company. ' ﬂ . /
7L / T/: (i g X (rz/mct ﬂ/]ar’Hff /l a ,-51‘4/
/ %-g/]/iaturc of a member dr authorfed representative of a member '
- [ hereby uccept the uppointment as registered agent and agree to uct in this capacity. | further agree to co

the obi;?'aliuns of my ]

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

Printed or typed name of signee
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar wit
uxtlon as registered
HEe,
nggjie

agentas provided for in Chapter 605, F.S. Or, :f
h in gho/Regisier r)bxc dddress. | hereby confirm that the limited 1.
) Iﬁ/ of this fhnige, g
LQ L j g
el

7
! Si{rj’atu re of Registered Agent

mL)I_v with the
and accept

this document is being filed
ability company has been

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



