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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: C}\ﬂ*ﬂ’)’\é’ ol Reqistetert Poonrs [ YeAA g e s

Name of Limited Liabilitv Company

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

Please return all correspondence concering this matter to the following:

‘_ST}W\*_‘)#[]. f\))g*?“g TL

Name of Person ‘ DM
Caribhe an Blue_ Lvipuchvn ond Lo 7

Firm/Company

1970 Ambassader™ prnE-

Address =
x T
CityiState and Zif Code T pin
- T Hoc
h = -
&@Mﬁ?&@\uﬁmg)@’d&w & éf""f“f&ﬁ“‘ﬂ -~ ‘3)5
E-mail address: {to be uscf for{umre annual report notificatian) — 5F
(=2 o
z
N

For further infonnatien conceming this matter, please call;

‘I&W{S 6%4& al B0 207 - 231

Narmc oll Persan Area Code & Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltahassee. Florida 3230
Enclosed is a check for the following amount:

&3 325 Filing Fee 8 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY '

Fursuant 1o the provisions of seciions 603.00 14 or 6050116, Florida Sianuves. the undersigned limited liahilin: company
submits the following stacement in order 1o change it registered office or registerzd agens. or both. in the Stare) of
Florida. ) : ) ' ’

T Name of the limited liability company: _{ czrf‘féb\.’m 6141@ éﬁ‘/}mwgm ond, ﬁ&vl”'lﬂad,/
2 2y 1990 AV\%S@&T‘"UYWC- ib) 1940 M@S L g ONe_.

Principat office address of Himiicd liability company: Mailing address of limited liabilily company:
(Notc: MUST BE STREET ADDRESS) (Nore: MAY BE POST GFFICE BOX)

bulf eveze, L QS0 bt Aecre FL 35073

Sep 24 >019 /G000 XNY 3¢

3 Date of filing/rdaistration in Florida Dacument number

5. (a) —\Téﬁ‘mé’s 6014’1@

Registered Agent and Rer_.:islufcd D3ffice shown on the records of the Flarida Depr. of Stare:

(770  AmbgsSads— Pyt

Registered Office Address  (MUST BE FLORIDA STREET ANDRESS)

_bulf At

o

s 32563 |
(b) Ohch«g,c, z& Q(fa(/fS‘S, 74(’5"” Arerwe.. 2 i

o
Enter namg of zent and/or NEW Registcrlf:i Office address: - =
. = %
) —_— en
(990 Aw bassadsr Orroe T 3s

NEW Registered Offics Address: - om

bwdt A 1e 5
YA

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afer
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 changers)
was/were authorized by an affirmative vote of the members of the fimited liability company or as olherwise provided in
the artjeres of organization or the operating agreement of the limited Iia@wompany.

g/ AL Jawmeg M 'f)]@"mf——a

Sigptre of 2 member or autharizcd ryﬁruenm:ivc of a member Printed or tvped name of sigrke

[ hereby cocepr the appuintment as registered agent and agree o oct in this capacity, | Jurther agree io comply with ithe
provisions of all statwies relative to the proper and complete performance of my duties. ind | am Jamiliar with and accepr
ihe obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is being filed

ro merely reflect @ change in the registered office address. [ héreby confirm that the limited Tiakilin: compary has been
notiféd In writing of this change.

Sig?‘m of Regislered Agent /

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHSTE (2414)



