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' COVERLETTER

TO:  Registration Section
Division of Corporations

S.l'JB.lECT: C,\’\Qddi(h\_‘l.boxddn_\ Cousicc D&\\\JU}} SE('\U‘C.C'

Name oPLimited Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matine Althea Bobeds

Name of Person

QhaddjqudL\ Coucies {)c\xUCfB Seajiec

F irnﬁ%p&ny | -

LHID B 2ot St

Address

North Lauderdale €L - 3306%

City/State and Zip Code

Chadduoladdytds & dohoo . cor)

E-mail.address: (to bewded for furure aphual report notification)

For further information concerning this matir, please call:

Movne. A \lneo /P\Dbt("{ﬁ a1t 120D - A3 5|

Name of Person Arca Code & Dayume Telephone Nutnber
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
- Tallahassec, FL 32303

Enclosed is a check for the followinig amount:
0 325 Filing Fee O $55 Filing Fee & Certified Copy

INHS 1S (2/14)
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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 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

1. Name of the lmited liability company: C/h(),d du D O“dd_b\v Cony ntrm(‘hu 6'\’/\] SE_(U CC
2 @DE0 S 2oth &t o H5%0 50 2oth 54

Principal office address of limited liabil:iry COMpAny: Mailing address of limited lability company:
{Note: MAY BE POST OFFICE ROX)

(MNote: MUST BE STREET ADDRESS)
North Layderdolde EL 23061 Lorth laugerdale EL 33063

| 1190000 36360

4, Document number

N> [1%] 2018

" Date df filing/registration in Florida

5. @ Moxanc. Athea Boberts

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

6590 5w 2wt St

Registered Office Address (MUST BF FLORIDA STREET ADDRESS)

N O (Qgggie_gciQ,L:c. FL__3A306%
o _Aidon Aﬂ’rhonq?K@/

Enter name of NEW Reglstered Age for NEW Reglstered Office address:

L5380 30 2oth S

NEW Registered Office Address:

Mot Louder dale_
Mncth [paderdole w3306

H the himited liabtlity company is not ()rganizc:d under the laws of the State ol Flonda, 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 tiability company, it is hereby confirmed that the change(s)
wasfwere authonized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
WL Lot ke atme Kol el
Printed or 1yped name of signee

Signature of a member or authonzed representative ofia member
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! hereby accept the appoimtment as registered,agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the przperland complele performance of my duties, and { am ]‘?:mr']im' with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, g[ this document is being filed
to merely reflect a change in the registered oﬁ?(:e address, [ hereby confirm that the limited liabitity company has beéen

notified in writing of thig change.
Ry,

Y

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.60

INHS1S (2/14)



