a 000 437903

(Requestor's Name)

(Address)

h}.

(Address)

(City/State/Zip/Phcne #)

[JPekup [ war [] maw

(Business Entity Name)

{Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Ui 2l - k=Ll

VHIRELR RO

800368820198

e f‘!'_'l. UU

-a
P
.

021 He <=0 1707



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %0 FA'ST O (el

Name of Limited L iability Compuny

Dear Sir or Madam: ‘- '9 o oo z ? 9 q D3

The enclosed Registered Agent/Regtstered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

L. Tell wm

Name of Person

The faect Frowee LC

Firm/Company

3008 Newloru Ay A0 EF

Address

Wkt Poey # 3278

Citv/State and Zip Code

|e2astly @ 1clhud. com

E-mail address: {to be used for future annual report nutification)

For further information concerning this matter, please call:

Lere THam W TF, 2P D91y

Name of Person Areu Code & Davume lL]LphUllL Number
Mailing Address: Strect Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
!(25 Filing Fee O $55 Filing Fee & Centified Copy

INHSLIS (2/19)



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 unduersigned limited liability company
submits the following statement in order (o change iis registered office or registered agent. or both, in the Stute of Florida.

1. Namce of the lumted hability company: % ? "’T h ON‘ ‘ L ‘C

(b)
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX}

2. (a)
Principal oftice address of limited Lability company:
(Nate; MUST BEE STREET ADDRESS)

Document number

Date of filing/registration in Florida

Lexnm Tellam

5. (a)
Regisiered Agent and Registered Qffice shown on the records of the Florida Dept. ot State:

(MUST RE FLORIDA STREET ADDRESS)

é-‘ SﬂMa‘G Pha.
ink& Pm FL 32:?'fi

Lezm Tellam

(b)
Enter pame of NEW Registered Agent and/or NEW Registered Office address:

(330 N. Andrews Rwnue
NEW Registered Office Address:
Mm 233

;‘J“ Lahdffd"k FL 35555

I the limued liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 confinmed that the change(s)

was/were authorized by an affirmative vote ot the members of the limited lability company or as otherwise provided in
r the upur;!tingErccmcn( of the limited Liability cgimpany.
,CED cz2p 3. Rldam

Ui 2- 0F 1207

-

the articlgaef organization

Prnted or typed name of signee

Signatu i authorized representftive of o member
! herchy accept the appointinent as registered agent and agree (o act on this capacity. ! further agree to Cmu!}f)' with the
rand accept

provisions of all statutes relative o the proper and complele pevformance of my duties. and | am Jamiliar wit
the obligee wwent as provided for in Chapter 603, F.S. Or, if this document is heing filed
o merly re, ]gicc’ address, | hereby confirm thar the limited tabilite company has been
notified in w ’ ’ | ’ )

115 of my position as registered ¢
ecla change in the registered o
ting of tigmghange.

Signature of | cred Agent

Division of Corporationse P.(). Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

INHSTS (2/14)



