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COVER LETTER

TO:  Registration Section
Division of Corporatrons

SUBJECT: C 5/( S éﬁ v éC(,

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please rewurn all correspondence concerning this maiter to the tollowing;

CHRSTUAAN WITT Munh

Name of Person

C;“ S,L:\{ CCC

Firm/Company
t 2 €0
1251 e Mg bALdsaC Da. 4FT 62 T
Address : "
nE
LS
. ' ( et
N Y
M Floting 331748
Citv/S1ate and Zip Code o L
. . =
Cé//g ky '20’20@ QM'&O’JM T
E-mail address: {to be used for Tutu=e annial report notification) '
For further information concerning this maitar, please cali:
L —_—
QN WiTThond 306, 427-(604
Name of Person Area Code & Destime Telephone Number
nailing Address: Street Address:
Rugistration Section Registration Swetion
Division of Corporations idvision ol Corporations
P.O. Box 6327 The Centre of Vallahassee

Tallahassee. FL 32314

Enclosed is a check for the folloving amount:

/'3'525 Ftling Feu Q 555 Fing Fee & Certified Copy

INTISTS (2/19)

2405 N, Monroe Steeet. Sute 810
Tollahassee, FLL 32303

ha:0LRY 62 NI 0207



INHSES 24

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

Pursuanit to the provisions of sections 6'29.47 14 or 605.0116. Florida Statuies. the wndersigned limied fiabiline company
stehits the following statement in order to change its registered officc or registered ugent, o both, in the Stare of Flovida,

1. Nume of the limited lability compai 7 C 5“ S &‘ \1' éé’_c’ I
» o 1350 N3 Mlapm Gadids Do b (35 TNS MM Gardsa§ Y.
Principal office address of limited Hablity company: Mailing address ot limitesd abdity company:
(Note: MUST BEESTREET ADDRESS) txate: MAY BE POST OFFICE BOX)
APt g2 ] AP 622 B
am Fbung . 32(29 Ak Flade 3399
, [
_04-24-2l8 L 18000 233245
3 Date of filing/registration in Florida 4 ioctiment number

thn

(1) QH‘Q,\SIAA) wt—(-‘: H_uf“b

Registered Agent and Registered Oftice shown on the records of the Florida Depi. of Sue

L85 B6os NW_ 64 <T  $Ts 4

Registered Othee Address (MUST B FLORIDA STREET ADDRESS)

35

Mo n 330

LA

ah 0l AV 62 R 020
;

o CHL AN W T T MunN)

tnter name of NEW Registered Apent wrifor NEW Registered Office address:

1351 A& MuM GandsaS

NEW Registered Office Address:

AT 622

M“&‘QM"\.___ kL Zgl%ﬁ

ny is not oi wiired under the laws of the State of Flonda. it is hereby confinned that after the
. the Florida sizeet address of the registered office and the business ottice o the registered

| in the cuse of o Florida limited liability company, it is hereby confirmed that the chanpers)
athrmative vote of the members of the inited hability company or ag otherwase provided

1 or the operatiry agreement of the fimited liabiiity company.

QUL TN WX T Mgn)

Signatute of o fige it luthorized representativ: of a member nnted or tped e of signee
[ hereby accedpN/the apboinimeni of

stered agent and agree to oot s capecitv, 1 fether ayrec o complv with the
provisians oflall starutes relative proper aitd complele performance of my Jduticy, and §am Jamiliar with: tnd aceepn
the obligatiofis of my position ayregls erea” agent <5 provided for i Chapter 605, F.50 Or, if this document is being filed
fo merely reflect a change in th igervd ofice address. [ hereby confirm that the limited Tiability company has been
norified i writing of this chan

/

Signature of Registered Agem
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If the hmited liabilipy comy
change or changesfre ma
agent will be idenfical. O
wasfwere authorpred by g
the articles of ogganigAy

ivision of Corporationse P.Q. Box 6327e Taliahas:ce, FIL 32314
FILING FEE: 323.00



