1.\9 000 ZA2.0C

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pickur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900355798059

/08721 --01014--003  #+25.00

1S R 8- NVl 702

ceg 16 02

S. YOUNG




COVER LETTER

TO:  Rcgistration Section
Division of Corporations

supect: Mo TorooCiryrdesS

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:

30500 Lews, S

Namc of Person

Mo Tiebo Chargers  LLC

Firm/Company

5275 5. John Vg Furkany ste 72

Address

Kiommmee FL 34759

' City/State and Zip Code

%Qﬁ ha @) gla#b +urbo m%%g@ Lo
-mail address: (to be used for future annual re notification)

For further information concerning this matter, pleasc call:

0sha Lewns A2, 370-9397

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
‘%JZS Filing Fee QO $55 Filing Fee & Certified Copy

INHS I8 (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 Stanutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: N\QM _TFW’DC) Chargﬂfd LL.C
2 @ 2275 5 Jonn Yeuna Pavkuwy” % %275 O, John

Principal office address of limited Iiabl‘l‘ljly company:

t
.3 Yan Py 67
/ Mailing address of limited liability bﬂmpany: ~
Note: T BE STREET R (Note: MAY B TOFFICEB
Kissimmee L 2474p

AissSimmee FL, 2474k

Ib]3% /2019

Date of ﬁling/régistration in Flonda

L1900 267 00
5. (a)ﬁa&bﬁ_ A Lecors

Document number

Registered Agent and R’cgistered Office shown on the records of the Florida Dept. of State
4704 Dorel Pointec De.
Registered Office Address {MUST BE FLORIDA STREET ADDRESS)

Kfssimm <t

(b) 5051’14 A Lewis '

Enter name of NEW Reglste

Agent and/or NEW Registered Office address:

(g Ha B HITIE

2375 3. John Vg PRy Ste 703
NEW Registered Office Address: - 7

[}

KisﬁimmJ,L

JFL 5415y

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby confirmed that after the
change or changes arc 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oWﬂatin}; agreement of the limited liability corr§;any.

Signature of » member or authorized representative of a member

\ 045}'!5-— Lﬂ-b(.)')

" Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie p
the obligations of my position as regist

erformance of 12_5 d
ered agent as provided for in Ch 5,
to merely reflect a change in the registered oﬁ?
notified in writi s chqrge

uties, and | am familiar with and accep!
apter F.S. Or, x{ this document is being filed
ce address. [ hereby conﬂfm that the limited liabilitv company has been
Lt L
Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



