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COVER LETTER

TO:  Registration Sechon
Division of Corporations

SUBJECT: ,/4/&}’&»1016{ ,BOLU@/\T&» /)FDO/MC:ILfow§ LLC—

Name ot 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:

 Nlesandos  Bowers

Name of Person

Phexo wﬁ{t’f Dowess Prob/uc'ﬁw <

Firm/Company

ﬁﬁf M Garolen Cou,r*

Address

Cletchec, NC_ 29772~

Cit_\'/gtatc and Zip Code

& t’bowei‘_s /E@QWIJ;T} LI

E-mail address: (to be Used for future annual report notification}

For further information concerning this matter, please call:

/4116k/3ﬂ40 a4 80(&)&_? at ( 727 ) 6_‘1510,6('/

Name of Person Arca Code & Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
$23 Filing Fee B $55 Filing Fee & Centitied Copy

INHISTS (271



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

Purstent 10 the provisions of sections 603.0114 or 6050116, Florida Statutes, 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 Floridu,

i.  Name of the Timited lability company: jﬂ&){&mt{’@r BQJ,{J(‘.’AT’;" pr’c) Q(L(th ) LL—C

(@) (b)
Principal office address of limited Liability company: Mailing address of imited liability company:
(Noter MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Septemper H, 2019 (19000223343

4, Document number

' P, . . i. - .
Date of Hling/registration’in Florida

(O]

I
)
-

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of St

265 Bellarc D NE

(MUST BE FLORIDASNTREET ADDRESS)

Regisiered Office Address

St Pdecsburs  FL 33704
~J 1

L

o _Rorgthea B. Hec]’l"j/

Enter noume of NEW Registered Apent and/or NEW Registered Office addresy:

365 Belleeic fr. NE

NEW Registered Office Address:

a3

ME:€ Wd 813305202

5?1_ P&+6r5éblia} FL

o the Hinited labiline company 1s not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made. the Floridu sireet address of the registered office and the business office of the registered
ageal will be identical. Or. in the case of a Florida timited ltability company. itis neieby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the imited fiability company or as otherwise provided T

the artigles of organization or the operating agreement of the limited hability company.

et —" Blexonder Bowers

Signature of a member or ggfiorized representative of a member Printed or typed name of signee

[ herehy accept the appaintment as registered agent and agree to act in this capucity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and Iam familiar with and accepy
tpter 003, 1.5, Or, if this document is bemﬁu fited
¢

the obligations of my position as registered agemt as provided for in Ci . Or. if this
tor merely reflect a change in the registered office address, hereby confirm that the limited Tiability compamy: has been

m@?rd inwriting of #his change. ) .-
S prttis . OYleck)

ﬁ_s_:nulurc ol Registered Agent
Division of Corpaorationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEE: $§25.00

ENTISTR (2/14)



