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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: :qu\.@/ "ll’ L C C

Name of Limited Liability Company

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

Pleasc return alt correspondence concerning this matter to the following:

Hodven s

Namwe of Person

Drre ey LLC

Firm/Company

DO Caran e 4 Lo

Address

Wedy Gt (IR, 3395

o) an e e y@t el e
2 hsed for future annual rcporl nohf’cauon) O\)W\CL | \ ( m

City/State and Zip Codc!

E-mail address: (1o

For further information concerning this matter, please cali:

Prdveo Rasihn a2 DS U A

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
d\SZS Filing Fee O $355 Fihng Fee & Certified Copy

INHSIS (2/14)



ISTATEI\']EN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liabiltiy company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Tnney B LLG

. Name of the limited liability company: __

s o OOAEq SRS » DOV e SHEON

Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

1LOoUury Pecan\alenloy AR Pacan lieulao

S Onapel FUBBSHE ey (el FE353
1124]2019 L1 T3DI9839 3

Document number

Date of filing/registration in Florida

CT (v pyaln 3&;}/\

(a} _ L) s
Registered Agent and Registered Efﬂcc shown on the rccord! of the Hond:{Depl. of State:
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(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ST
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NEW Registered Office Address:

DO etan Valley Logp
a\ial Chape]  w A4

If 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 ofTice and the business office of the regisicred

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were
the a s of orgamization opthe opgrating agreement of the limited ljability company. _
A LT S
A Arclreg sk

! Printed or typed name of signce
I hereby accept the appointment as registered agent and agree 1o act in this capgcirv. { further agree to mm{ﬂ'}-‘ x(ti'irlz the
rand aceept

provizions of all statites relative to the pm/wr and complele performance of my duties, and I am familiar with an
agent as provided for in Chaptor 603, F.S. Or, if this document is being filed

the obligations of my position as registerec . "this .
{0 n_;qr(c; v r { a change in the regisiered office address, [ hereby confirm that the limited liability company has been
naified i

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR {2/1D



