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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (;((LCQ_, G“ua_.\(i.i_nna o\ FL A%

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

{‘<m\o_ A. Gaucen

Name of Person

Grace C\um(cf lars o CLA

Firm/Company

g L“Sk— Avenoe N

Address

Sy r PQ_Qtr'sbuﬂ’.\ o »370cD
City/State and Zip Code

Ka\‘\ao\waem cedh @ ael care
E-mail address: (10 be used for Tuwure annual report notification)

For further information concerning this matter, please call:

Kack, A Gooen a4 ) SuS-LY e
Name of Persan Area Code & Daytimme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N, Monroe Street. Suite 810
Tallahassee, FI1. 32303

Enclosed is a check for the following amount;
‘IS(SZS Filing Fee O $35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Stattes, the undersigned limited liability company
submits the following statentent in order to change its registered office or registered agent, or both, in the State of Florida

9

(W3]

Ln

Caince. g ciaos, o8 FLA

Name of the limited liability company:

@ _ 332 ¥ Aoy N SrPelasbuc:  CL (b)
" Mailing address of Limited lability company:

3371873
(Note: MAY BE POST QFFICE BOXj

Principal office address of limited tability company:

(Note: MUST BE STREET ADDRESS)

K-31- 2019 LiYopo a3 e
Date of filing/registration in Florida 4, Document number

(a) s Cu\.?:\zhm &Qlﬂ\h1 By

Registered Agentand Registered Offee shown on the records of the Florida Dept. of State:
e — < -
993 5. Semmotan B 36
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
=
~>
Orlaads €L 32332 >
7 = —?7
.FL oy
Q i
(b) Farke A Gowoen = i
Enter name of NEW Registered_Agent andfor NEAW Registered Off ddress: oo "‘""I
¢ {agi} CRISETE LY and/or CLIMETE ICE i1 [ Kb k] o _-: '?:)
T M
(%]

%331 "1\3}: }\\\Qﬁu.:_‘ .

NEW Registered Office Address:

e pq-"mts\out(\“ CL 33703

CFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 confirmed 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 liability company.
WL Q. (oriam RQ\‘\C._ A Gowseny
Signature of a member or authorized representative of a member Printed or typed nume of signec
a}gree fo com

! hereby accept the appointment as registered agent and agree o act in this capacity. | further > [ .
provisions of all statutes relative (o the proper and complete performance of my diies, and [ am famitiar with and accept
603, .5 O, if this document is being filed

ply with the

the obligations of my position as registered agent as provided for in Chapter . O, i ihis
to merely reflect’ a change in the registered ()]_"/we address, I héreby confirm that the limited Tiability company has been

notified in writing of this change.
Kol 0 Guprer

Signature of Registered Agent

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

INHSIE (2/14)



