—t e ‘---:'1

LLQOQQUQQQQ

HMTRTHLT R

) 200339410122

{Address)

(City/State/Zip/Phone #)

[JPckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

P

SUARE

T v
(5] ~

L =
B3
FITR SN
HEN Xx=

o X warn
Sy (%) e .
s (AN b
¥ oF o
_: ()
r P

O SIMMONS

FEB 18 2020




COVER LETTER
TO:  Registration Scction

Division of Corporations

sesieer: Wokuy el Convey AR oNng_ Speeci _[\(_\e\fQQT_
Name of Limiwd Liability Company

Dear Sir or Madam:
The epclosed Registered Agent/Registered Ofiee Change and [ees) are submitted for fiiing.

Please return all correspondence concerning this mater to the following:

Claudia Hrennam

Name of Person

Nedtuved Lonvey sanons Speech Tavapy

FirnCompany

120 SW QO™ CF

Address

Penovore Pines By 330270

Cuy/State and Zip Code

CAR W %4 @gnant . com

L-manl address: (1o be used for tutare annual repont notification)

For terther mformation concerning this matter, please call:

Meudie. Bedwoam a9y QU - MO §

Name of Person Area Code & Davtinwe Telephone Number
Mailing Address: Street Address:
Reastraton Section Regisiration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tatlahassee
Talluhussee, 1L 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

Fuclased is a check for the following amount:
Mé::'\ Filing Fee 1S53 Filing Fee & Certified Copy

INFISES (2714)



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

Pursiant 1o the provisions of sections 6030014 op 6050116, Flovida Statites, the undersigned limired liahiline company
submits the follosving statemeni in arder o change s regisiered office or registered agent. or hoth. in the State of Florida,

Lo Nuwme of the Tinsited hability company: NQ\;(_UO{ M Q.g NN LY SO Ons P\';‘) Cecin WC\{:‘*}/

20 _ VSN Jw QoM by _SQme
Prinzipal otfiee addiess ot linnred habiliy company: Mumbhing addiess of iimited habihity eompany
(Nore: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

_ Ym0y OYe. Puaks (4 33T

Chpald 24,209 LAA0DONST09

3 Nate of filma/registration in Florida 4, Document number

w Clowdass Benan - NaFure) Lonveysaxions Seeeen Thivapy

Reeistered Agent and Registered Office shown on the recotds of the Flonda Dept. ot State:

"

P
Registered Oflice Addiess (MEST BE FLORIDA STREET ADDRESS) E

NH1E Sw QoM ¢k =

- — — = -

- . P O rl':)) ;—u—a:-

Miy Qmar i _29039

i % 3 i E

(b T -
Fnter name of NEW Repistered Agent andior NEAW Registered Office address: .'—' 3= D
PO

190 S\ 8o G

NEW Registered Otfice Address:

PennroYe Pynes FL 550237

CFL

I the Timited Tiability conipany 1s not organized under the Taws of the State of Florda, it s hereby confirmed that after the
change or chumges are made, the Florida sireet address of the regisiered ottice and the business olhice of the registered
agent will be identical. O in the case ol a Florida limited lability company. 1 i hereby contirmed that the change(s)
wasfwere autharized by an alfirmative vote of the members of the Tnnited lability company or as otherwise provided in

the articles of eraanization or the eperating agreement ol the himited liability company.

Cloudi e Behnan

amember o avthonzed epresentative ol a member Printed or tspued nune af signee

SIENAC ¢

U herehv aceept the appoininent as vegistered agent and agiree o act in this capacity, | further agree o comply with the
provisions of all statures relaiive o the proper and compleie performance of my duties, and _l‘an_r_f(uruh(.'r with and aceept
the obligations of my position as registered agent as provided for in Chapicr 603, .50 Or if this docrment is beiny filed
tomercly reflect a chamse in the reaisicred rgﬁi( e address, { horebv confirm thar the Timdwed Tiabitin: company has been

nedftiody i writing of thes change,

stgnature of Registerad Agent

Division of Corporationse P.0). Box 6327e Tallahassee. FL 32314
FILING FEE: 82500

INHSIS (28



