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COVER LETTER

3

TO:  Registration Seclion
Division of Corporations

SUBJECT: pf0ﬂ8/+q C/mm /Mus%mq LLC

Name of Limited Llablltwtompany

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

Pleasc return all correspondence concerning this matter to the following:

Kendra (f(ferq a

Name of Person

Vroﬂerh Clarm Ao/wﬁfw’fﬁ L

Flrm/COmpany

23 Hilton Ave

Address

Esceter /03833

City/State and Zip Code

fﬂ-FO @ p/opg/ffﬁc/g,'/r) adjlu(j%mﬁ, Corh

E-matl address:'(to be used fof future annual report notification)

For further information concerning this matter, please call:

Kendro (7:556’//‘76’75/' abo3 y 793~ T560

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

mZS Filing Fee Q $55 Filing Fec & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: pfoﬂe’/éf C/G //‘7 /]dﬂ/ﬁ 76’/:\7;]", /a A‘C

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MU. ESTREET ADD ) (Note; MAY BE POST OFFICE BOX)

Q07 SW 57" Ter Sude 7 A3 H/lton
West  Ferk  FL 33023

Exeter; /1 p3533
Seplember 17, 2019 [ 19000235626
3. Date of filing/registration in Flonda 4

. Document number
5. (a) R[@nc/an 6/(;50/3

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Ave

Registered Office Address UST BE FLORIDA STREET AD AR s
6A¥3 MW 01 Telrace =
Hialeah 33015 g

(b) Kémdﬂ’% 6}.{({8%1’7@3161’“ z

Enter name of NEW Registered Apent and/or NEW Registered Office address: -

n
(o}

NEW Registered Office Address:

07 sW ST Ter, Suite 7
west  Fark L 33023

{f the limited hability company is not organized under the laws of the State of Flonda, 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)
wWho' 1 hy-an affirpative.
a

te of the members of the limited liability company or as otherwise provided in
ing agreement of the limited liability company.

[ Kendra (o blen Ceorep™
orized ")n{fﬁtalivc of a member o

Printed or typed namc of signee
! hereby accept the appoiniment as registered agent and aﬁree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to thé proper and complele performance o, rgy duties, and [ am familiar with and accept
the obli au?ﬁrs of.my position as regisiered agent as provided for in Ch s,

i apter £S5, Or, ifthis document is beinﬁg Jiled
chagge inghe registgred office address, [ hereby con/:j:m that the limited liability company has been
of s cHange.

P s
/ gnature of RWl =

Division of Corporationss P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



