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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: \y)rw 1O LL_ L,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter 1o the foltowing:

Stevin MO\ZG\r'Jedx oS

Name of Person

OV\L'\C}\A LL—(

Firm/Company

Bl 112 Mialosh (F

Address

WWest  Palm Beack, /LZ; 534

Cinv/State and Zip Code

()mz,foALL L@ A M| Conn

-mail address: (1o be used Jor future annual report notiftcation)

For further information concerning this matter. please call:

QTK\JQV\ MaZar”tQﬂOS_1t(£)‘~o y_ 452 - Y4710

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FL. 32303

Enclgsed is a check for the foilowing amount:
525 Filing Fee O $55 Filing Fee & Certified Copy

INHISIB (2/14)



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

Pursuwant to the provisions of sections 603.0114 ar 6030116, Floride Statutes, the undersigned limited liabiliny compeany

submits the foltowing statement in urder to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited hability company:

OV)/ [Fal’a) (.C 4
2. (a)

{b)
Principal office address of limited liahiliny company:
1Note: MUST BE STREET ADDRESS)

Mailing address of limited Liahilits company:

(Note: MAY BE POST OFFICE BOX)
657§ S Semoran. Rivd 81('\) /o Milniach JF
Sode Ao Orland,.

AL, 32827 (Wil
04/249/ 2024

Palva Bea L  +L 23905

L19000tcdnzz
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Onfice shown an the records of the Florida Dept. of State:
United Stades C()rp()rahovx Aarnts, INC
Registered Offive Address (MUST BE FLORIDASTREET ABDRESS)
£979 5. Stmpran Bivd Suite 20 .
=
B =3
OclundO Fl__ 32822 =
(b) i 3
Lnter name o WNEMW Registered Agent and/or NEW Registered OQffice address: - -
6’(&\}(\/\ Mozov\eqog n
NEW Registerad Office Address: o
RL0 /2 Mewntroshh ST

At Potm E)fa.E/L\

Fl__ 53408

I the limited liability company is not organized under the laws of the State of Florida. 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 liability company, it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Signature of o member or su

Stwen Maorar tans
ized representative o' a member
Provisions o

Printed ar tvped namie of signde
{ hereby uceept the appainiment as registered agent and agree to act in this capacine. | further agree 1
ons of all statutes relative to the proper and complete performence of my: duties, and { umﬁumhur with and accepi
the oblisations of my position as registered ag
to merely reflect a change in the registered r,_v/.g

o comply with the
ent us provided for in Chaprer 605, F.S. Or,
notified in writing of this change.

. ( r/ this document is heing filee
ice address, 1 hereby confirm that the limited Tic

hiline compeanny has been
sfnature of Reggsfred Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
INHSI8 (2/14)

FILING FEE: §25.00



