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CUOVERLETTER

TO:  Registration Section
Division of Corporations

high dive owner, lic

SUBJECT:

Name of Timited Liability Company

Byear Sir or Madam:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Plcase return all eonrespondence concerning this matier to the lollowing:

Vanissa Moon

Name of Person

inCarp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 3005
Address
Las Vegas, NV 89169-6014
City/Siaic and Zip Code

managedrepors@incorp.com

T-mail address: (e be used (o7 fulure annual report nolification)

For further information concerning this matter, please cull:

Vanissa Moon for InCorp Services, Inc. a1 (702 ) 866-2500

Numne of Person

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassce. FL 321314

Enclosed is a check for the tollowing amount:

2 825 Filing Fee

INHSIR (214

Area Code & Davtime Telephone Number

Street Adedress:

Registration Section

Drivision of Corporations

The Centre of Tallahassce

7415 N. Moo Street, Suirc 810
Tallahassce, FL 32303

T $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR RQTH FOR
LIMITED LIARTLITY COMPANY

Pursuunt o the provisions of sections 603.0114 or 605.0116, Florida Stanley, the undersignid limited Habiiy company
stebmits the falluwing statenient in wrder to changd its registered office or vegisterad agent, ar both, in the St of Florid,

1. Nanw of the Tupited fability company: High Dive _O_W”er' LLE

B5/1NSTATERD 7

. STANSTATE RD 7
2. (a) & META 0

(m S ,
Prinsipel o fice address of limited liability company: Maihng aoaress of limited Hebility company:
{Note: MUST BE STREET ADDREXY) (Nate:_MAY BE POST QEFIVE BOX
STE 415 STE 415
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
04/19/2019 L19000101188
R % Dute of [iling/registration i Florida + Docnment number

5. (a) ( ¥ (.’;‘(JRPORATION SYSTEM

Registerad Agent and Unpistosud Ofice shown un the rectnls of the Flarida Dept of Statz;

1200 South Pine Island Rozd

Wegustered (e Adtdns (AT RE FLORIDA SIREET ADDRESS)

>
—
- ™~
—_ [ omaee ]
C_.. -
Plantation g 33324 =
. . 1 e = = bttt )
(b InCorn Services, Inc. ;p—": em
l Pater namme af SEW Kepisteeed Arent amlfor NEW Reristered Office nddy e :_ e

17888 67th Court North

NEW Registered Otfice Addrese

Loxahatchee VL 370

1f the limited liability company is nal urganized under the laws of the State of Flonda, it is herehy confirmed that after the
chiange or changes are made, the Florida street address of the registered office and the business olice ol the registured

agent will be identical. Or, jn the case of a Floridu limited Jiability vomnpauy, it i herchy conlinmed that the changeys)
washvere authorized by an affirmative vote of the members of the firmited Ji

bilily compuny vras otherwise provided i
the articles gf orpanization or the qpﬁr' ing aqreentent of the Hmiwed Linbilny vonpany.
4 ( NP Douglas G Zeif .

Stpraatére of # mgmiagr or nullfotieed o

L] ' - — ———
cst.'lgmlw.-of nembaer

1 hereby aecept MPappointment as registered agent and ugree to act in this capagily. [ further agree: (0 .':nr_nﬁ!.'y with i
provisions of 0il gatuivs rddative o thi proper and complile performance of my duties, and { am familiar with and accept
tho: obiligations of my position as regisicred agent Gs provided for in Chapeer 605, I8, Or, if 1his document is being fifed
to merely reflecta Chigrge in the registered affice address, | hrraly mujr}zn: thet the limited liahillsy company has been

notiyied m Writing of iA1s chanse. :

Priated ar tvped name nt sienee

en b it Vanlssa Maon on behatt ot InCarp Services, Inc,
SimuniuTe vl Reghstersd Agant T

Division of Corporatiorse 7.0, Box 6327« Tallahassee, FL 32314
FILING FEF.: $25.00
NVRLE (2 14)



