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COVER LETTER

T(}:  Registration Section
Division of Corporations

Inspiratrix Limited Liability

SUBJECT:

Name of Limited Lizbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feeds) are submitted for filing.

Please return all correspondence concering this matter to the following:

Amir AL Ladan

Name of Person

Ladun Law

FirmyCompany

121 8 Orange Ave Saite #1420

Address

Ortundo. FI. 32801

City/State and Zip Code

Inspiratnx ez gmail.com

E-mail address: (1o be used for futuee annual report notification)

For further information concerning this mater, please call:

Anmir AL Ladan 407 657-1555
at ¢
Name of Person Arcd Code & Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee O $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ter the provisions of sections 603.00 14 or 6050116, Florida Stututes, the undersigned fimited labiline company
submirs the following stutenent in arder to change its regisiered office or registered agent, or both, iy the State of Florida,

. o L [nspiratria Limited Liality Company
. Name of the limited habihity company: -

2 ta) {1
Principal oftice address o limited frability company; Mailing address of limited Hability company:
{(Note: MUST BESTREET ADDRESS (Nete: MAY BE POST OFFICE BOX)
121 5. Orange Ave Suite #1420 M.OBOX 470313
Orlando, FI1 3284 Lake Monroe. FL 32747
3252022 L190002325] |
KR Date of filing/registration in Floridu 4. Document number
3. (a)
Registered Apgent amd Registered CHTice shown un the records of the Flovida Tept. of State:
Ada Reneau
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
4843 Rock Rose Loop
Sunford 327N
.FL
(b)

Enter name of NEW Repistered Avent and/or NEW Registered OfMice addresy:

Amir AL Ladan

NEMW Repistered Office Addresy:

121 8. Orange Ave Suite #1420

Orlando EL.\?_HOI

.l

[f the himited liabitity company 1s not organized under the laws of the Staie of Florida. it is hereby confinned that after the
change or changes ave 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 Iimited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited linbility company or as atherwise provided in
the articles of

ranizghiop or the operating agreement of the limited Liability company,
W Ada Rencan
W&rﬁhcr of authorized represeniative of 2 member Printed or tvped name of signee
!

rehv aceept the appoiniment as registered agent und ugree o act in this capacie. T further agree to comply with the
provisions of all stanees relative (o the proper and complete performance of miv duties, and 1 .am_;zunilia.r‘ uf.-'f;i and aceept
the abligations of my positienas registercd agent us provided for in Chagier 603, F5. Or, if this document is being fited
to megely reflect a ¢ cegistered c{???vc address, { hereby confirm that the limied lability company has been

Division of Corporationse P.0). Box 6327s Tallahassee, FI. 32314
FILING FEE: $25.00
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