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COVER LETTER

TO:  Registration Section
Division of Corporations

SOQ'H\ “Dlack ,QQ:[& uC

Nume of Limited Liability Company

SURJECT:

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

<
Please return all correspondence concerning this matter to the tollowing:

G \OLO\ \\\ ML ( OKOK

Name of Person

(lde Almecde Law, Puc

Firm/Company

1001 ‘Bmc(ée\%cm\ fbruuf fuwu “£F00

Address

Miamu FC 331

City/State and Zip Code
GYLOR(@ GrCnf ACHEIDA - com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Glda Alw’cﬁo\_ L 205, FIs:33 ‘{5

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

Tallahassee, FL 32303

I
il

Enclosed is a check for the following amount: o
MSZS Filing Fee 0 555 Filing Fee & Certificd Copy

INHISTR (2:14)
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" STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. . - ~ - . h.. fA . ) . oy
Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liabitity company
suhmits the follonwving statement in order io change its registered office or registered ageni. or both. in the Staie of Florida.

1. Name of the himited liability company: SOU%\ %\ OLCZ ' FD_D
2 (w124 Ha“aid (,an.ﬁ], LU:SJ'M %§323- (b) '

Saamnd
Principal officesaddress of limited hability company:
(Note: MUST BE STREET ADDRESS)

Muiling address of limited liability company:

(Nete: MAY BE POST OFFI CE BOX)
R .
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40|28 | 2019

| L. 43000686578
Date of filing/registration n Florida 4

5. () Engle Tax /-E-L-Pr?.ﬂ.c—eﬂ\lck‘('lﬂ‘f’) Cemp

EXy ‘-~.
¥
Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

s47y Wi Read 4 .

Registered Office Address

s

Document number

(MUST BE FLORIDASTREET ADDRESS)

@c@/‘)()'} 'M _FL 3503’,_:)
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Enter name of NEW Regpistered Agent and/or NEW Registered Office address: ’ et ﬁ E
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NEW Registered Otfice Address: N : ) "n; ;__
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'liubilily company is not organized under the Taws of the State of Florida, 1t is hereby conlirmed that after the
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ke

Geftical.

are made. the Florida street address of the registered office aid the business office of the registered
Or, in the case of a Florida limited liability company. i is hereby confirmed that the change(s)

TC uuﬁap_ 204 by an affirmative vote of the members of the limited hability comp

f%m%zgigmion"or t!

anv or as otherwise mfidcd in
1w operating agreement of the limited hability company. ﬁl?-ObCLEFO

a lle
Robesw Salles Dacl e Deat
FES tu‘:ﬁ'@ mcnﬁ)é‘ or authorized representative of a member VPeoa) t+ Printed ar typed.name of signed T
Gy R 8
’b):r%?rﬁ . e appoiniment as registered agent and agree o act in this capacity. 1 further
;)r(’fm!)‘//? Wl stanutes relative 1o the pro
the o Wons of my position as regisieret

notified i writing of

. agree 1o c'or_rrf/}-‘ with the
per and complete performance of my duties, and I am ﬁum!mr Wil
aﬁgni as provided for in C

ument is being filed

¢ " 1 and accept
. _ hapier 605, F.S. Or, if this doc
10 merely refleci a change (n the registered office address, [ hereby COHﬁII’H! that the limited Tiability company
15 change.
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Stgnature of Registered Agent

has been

TNILICTY 9471
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Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314"
FILING FEE: $25.00 ‘



