AlQ 00025090

FUAAERERRIARED

3 000372470610

{Address)

(City/State/Zip/Phone #)

D WAIT D MAIL
D072 - -G0S -- 026 #&25 00

[ Pickup

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status cn o
- =2
S ey —P:.:
=2 5
s—, m -n
Special Instructions to Filing Officer: S ; r—
P 0T
{,"'; (o
o5 ET
g O
T o
MRS

Office Use Only

y sl




COVER LETTER

rO:  Registration Section
Division of Corpotations

SURJECT: SQWQ\ O .

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:

Ny vosa
Sawalo Llc

Firm/Company

S0 S fuak lub Qlvd # 07

Address

o Somdg 3To3

City/Stale and Zip Code

q 1 .
E-ma) address: Tto be used for future annual report notication’

For further information concerning this matier, pleasc call:

W ﬂhmbg_mﬁol,ém"é'léo

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N, Moaroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:
\J&'325 Filing Fec O £55 Filing Fee & Certified Copy

INHS I (2118



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

‘ursuant o the provisions of sections 805004 or 80504 16, Florida Siatutes. the undersigned limited liahilin: company
whbmiits the fullowing statement in order 1o change its registered office or registered agent, or hoth, in the Siate of Florida.

. Name of the limited lighility company: __SS{,\\_/Q_I
WOl LY. meleod R w 532 SHupbcl 7227

Mailing address of limited liability company:

Principal office address of limited liability compsny;
Nofe: MAY BE POST OFFICE BOX,

e O PmBRY )
olepdo &L 3281

—
Yeag| 2019 LIYoc0s ~ual
Drate of filing/cegistration in Flonda 4, Daocument number
» "Sohnson Tondkkan

Registered Agent and Registered tfice shown an the records of the Florida Depl. of State.

Registered (Hfice Addresy MUST BE FIORIDA STREEY ADDRESS,
& Robins ‘\_SI

: _C{.D_d_@?_—. FLR&QL

|

(b) 33

Eniet name ol

53 Sunt cJub Qlvd #7317

NEW Registered Uffice Address:

R PoPKo n_3.270Y

{1he limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afier the
hange or changes are made, the Flonda street address of the registered office and the business office of the registered
gent will be identical. Or, in the case of a Florida limited liability company, it iz hereby confirmed that the change(s)
vas/were authorized by an alfinnative vote of the members of the limited hability company or as otherwise provided in

he aficlcs of organization or the operating agreement of the limitgd liab,
Signamr, member nr authorized 1cpresentalive ol 4 member

[ herehy accept the appointiment as registered agend amd agree o act in this capacite, 1 firther a 7

wovisions of all stutuies refuitve 1o the proper and camplcte performance of my duties, and Iam Jumitiar wi

ke obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
o merely reflect a change in the registered uﬁ?rr udddress, Thereby eonfirm that the limited liabilin: company hus been

rmmrl?zf this change.
Signature of Registered Agent

Division of Corporationse P.{). Box 6317 Tallahaswee, Fi. 32314
FILING FEE: $25.00

Jlice address

wh Registercd Agent and/or NEW Register

agree to |‘umﬁ!}’ with the
and aecept

RELE I BN

00 :01HY £- 433 1202



