L19000 108253

{Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckue ] war [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
FEB - 5 2024

Office Use Only

NI

100421743091

01412/ 24--n1 003~ M2 w3s p




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5 205 /4cj VEAMZMILFS , Lo

SPa T
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

6) b s J/zm/fc (o~

Name of Person

S0B AL VE/V/M££ s, cee

Firm/Company

2070 Bt e ).

Address

TAC/éscD/‘/V/(,,{,E / ~ ZZZ.ZQ/

City/State and /1p Code

i 1202 @ pAE , far

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

For further information concering this matter. please call:

Jé&s /MM{W at ( ?ﬂ‘KQQS"-ZQOo

Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
MS?.S Filing Fee O 555 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of Florida.

1. Name of the limited lability company: 5 O@ /«JUfNﬂ[Mff-SI) LLC
1) _SC7¢ gu/&vfl P Dr. (b) ( SAM?>

Principal office address ol limited liability company: Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)

I Aclesonvices /,FL 3222y

4’//22/20/9 [ 19000 10F25 3

Date of filing/registration in Florida 4. Document number

| @ United Stuntss Corstrea ron /{9;”/{5,, Y <

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

o 7 /'Z:u'fésfcff /4(/5.
0 N

(MUST BE FLORIDA STREET ADDRESS)

[

L]

Registered Office Address
2R
il &
THe bsoptyice € L TEEESZZol G
ST

o Clhers Conoviccy A

Enter name of NEW Registered Ageat and/or NEW Registered Office address:

200 Rennt e De.

NEMW Registered Office Address:

jﬁckéo;ul//(/zlf FL ,ZC/

If the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after the
change or changes are made. the Florida strect 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

izatign or the operating agreement of the limited liability company.,
bhers (onateeis

Prinked or typed name o}ﬁfgncc

/‘mﬁ?c ol a member or authorized representative of a member
! hereby accept the appointnient as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwees relative 1o the proper and compleie performance of my duties. and [ am familiar with and m_j'gc'pt

the obligations of my position as regisiered ugent as provided for in Chaprér 603, F.S. Or, if this document is being fifed
ey reflec mge i the registered office address. Dhéreby confirm that the limited Tiahility company has been

the articles-af

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00

INHSTS (2/1-4)



