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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: ;,ﬁﬂéﬂ_“) Mb/é’ /fénf Setup LLL

Name of Limited Liability Cnt{man\

Dear Sir vv Madam:
The enclosed Registered Agent/Registered Ottice Change and feels) are submitted for filing.,

Please return all correspondence concerning this imatter 10 the followimg:

(iteios Amblocio- Salomer’

Name of Person

Firm/Company

34323 Mf}ﬂv/ fow Da

Address

//Ur'/g,ﬂnu/:ﬂ_ FZ— 335915

Cityv/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. pleasc call:

rﬁ/"/oj AMAZ‘*.:;D qﬁ/OMa‘r/ w813 ) 32 724

Niune of Person Arca Code & Davime Telephone Number
STREF'T/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
523 Filing Fee J S35 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company:
submits the following statement in order to change its registered office or regisiered agemt. or hoth. in the State of
Florida.

1.

Name of the Timited Lability company:

(iehs  Mbilbe e Setp (LC
2w 3433 Mdpey S D

ib)
Principal office addreds of limited lability company:
(Notw: MUST BE STREET ADDRESS)

Mailing address of limited lability company

(Note: MAY BE POSTOFFICE BOX) -
_ Wpname 33595

w 1/6/19

Dute of filing/registration in Florida

Cpnles Shabrocio Solo

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

(/9000095894

Document number

i

(a)

Registered Oftice Address

Y33
//U'MHUM/O

() [ prlos. Lmbaoio

(AMUST BE FLORIDA STREET ADDRIESS)

/V(ﬁ%’g/ %wv ﬂﬂ»
. 33598

Salomon/

EB
= 4
Enter name of NEW Registered Apent and/or NEW Registered Office address: g . .‘l:t-_
3Y33 My S Pr iy
NEW Registered {tice Address: / hrg g_-:r.‘j‘g N
—— plat ) ‘. ,
-l
ot
(V)
“

ﬂ/,’)?h/?moﬂ

yL 33594

If the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that atier
the change ar changes are made. the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or o the case of a Flonda hmited hability company, it is hereby confirmed that the changeds)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organizayon m‘f operating agreement of the limited liability company,
YCOVs  Hm

Yt Sctle s v
Signauire ot a memberfor autharized represemtative of a member

; ocid Sr/
(ks [foabeooid  Selosmppn
Printed or typed name aof'signee
! hereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree to complyvowith the
provixions of all siatutes relative 1o the proper and complete performance of my duwiies. and Tam Familior with and uccept
the abligations of my position as registered agent as provided for in Chapeer 603, F. 5. Or, ;I[!iu.x' docuwment is being filed
(o merelv reflecta change in the registered rg}?wc address. | heveby confirm thar the timited
notified in writing of this change.

ClYlys S
»]j/ Ck y C)f yvl )))U C( ¢ A LQ}’J//; j2a

iahiliy company has been
Signature of Registered Agent

Division of Corporationse 0. Box 6327e Tallahassce, F1. 32314
FILING FEE: S25.00
INHSI18 (2114



