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COVER LETTER,

TO:  Registration Scction
Division of Corporations

SUBJECT: \(\(/W\O\J\% SVCO\M LLL

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcase return all correspondence conceming this matter to the following:

A ann Jene

Name of Person

N AHAOUNS SEonn L ¢

Firm/Company

L0 tox Al -

Address

Creviedge FL 32979~Cl -

C ltv!SL'nc and Zip Code

S\e\alalte rOCUHHOOIC.Con

-mail address: (to be used tor future annual report notification)

For further information conceming this matter, please call:

Pf\/)ahm, Jene S8 , 348152

Namc of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
J1$25 Filing Fec QO $55 Filing Fec & Certificd Copy

INHSI1E (2/14)



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

gned limited liabih'!ﬁ con
owing statement in order to change ils registered office or registered agent. or both, in the
Florida.

St
| Name of the limited liability company: \/'1 T NOUS Sty LILC

2 @ 214 NOrtA St Street o 2.0 POX SO |7
Pnncipal office address of limited Liability company:

Mailing address of lunited hability compam

‘ (Nate: MAY BE POS FICE BO,
COCCOn xacin, FL. Locledae FL
3243 |

2295G - O\F5—
L1900OI0N335

Document number

Pursuant (o the ’provisiom' of sections 603.0114 or 605.0116, Florida Statutes. the undersi
submits the fol

(Nate: MUST BE STREET ADDRESS)

o4/ 15 ] 2019
3. Date of filing/rcgistration in Flonda

5. (@) A\/ \C\\/\ﬂi J pﬁ’rdu\-ﬁ

Registered A’gcnt and Registered Office shown on the records of the Florida Dept. of State:

240 oY e e e

Registered Office Address UST BE FLORIDA STREET A Y

Wt 1072
Lo Creclae
()
» Ay lonn, dene

4.

32955

I

3l,, 23
AL

e T

Enter name of NEW Registered Agent and/or NEW Registered Office address; Lo- 3»3 —

- .t r r-.

C. Lo O

Z1H Nara (57 Shyee Yo

NEW Registered Office Address: — C
=

RES

COLCem \oEAC A w5203

If the limited lLiability company is not organized under the laws of the State of Florida, it is hereby confirmed that aft
the change or changes are madc, the Flonda street address of the registered office and the business office of the regis
agent will be identical. Or, in the casc of a Flonda limited hiability company, it is hereby confirmed that the change(
was/were authonzed by an affimative vote of the members of the limited liabilitv company or as otherwise providec
the articles of organization or the operating agreement of the limited liability company.

F\ V//k,‘;":—-,./é_é’:-’ -

provisions of all statutes relative to the pro

10 mere ange in the registered office address, [ hereby co
notifiedin writing of this change.

r‘C)V [€YaTal \Tfh@
Signature 6f a member of anthorized representative of 1 member i Printed or typed name of signee
{ hereby accept the appointment as registered agent and aﬁree to act in this capacity. [ further agree to comﬁly wits
r r and compiele performance of my duties. and I am familiar with and a
position as registered agent as provided for in Ch

apter 605, F.S. Or. if this document is bein
nﬁem that the limited

the obligations of m
fy reﬂectfa c';;

iability company has be
Loy - /3/:’//2’/7&"/’_#

Signaturg6( Registared Agcnf' //

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSI18 (2/14)



