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COVERLETTER

TO: Registraiion Seciion
Division of Corporations

SUBJECT: Cuenthive  Ocasions LLC

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 matwer w the following:

Yhona  Bucbel

Name of Person

Evenir. Occasions LLC

Firm/Company

1605 ihrock  Forest Do

Address

Pensacda . FL 21514

City/State and Zip Code

EANENARNR OCCamS @ Gpaail - Loy

F-mail address: (to be used for future annual report nutification)

For further information concerning this matter, please call:

V\(\(Mu Budbvel a 350

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
_MES Filing Fee

INTISIE (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Talluhassee, FL 32303

Q $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 6050116, Florida Statetes, the undersigned limited liabiline company
suhmits the following statement in order to change ity registered office or registered ugent. or both, in the State of Florida.

. Name of the limited liability company: E UQVH_\\)G OC_C,Q'D\U“'C) (LC
2. (a)

Buoe) | Yhono N

NEW Regisiered Office Addiess:

a

I

R

(h)
Principal office address of limited Tiability company: Mailing address of Hmited hability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE RUX)
1605 ook Forest Txive L0 Brook  Fotest Drive
Vensocda, FL 525\4 Pensacsto L 32514
11/25 [ aoG L 19000290
3. Date of filing/registration in Flonda 4. Document number
5. (@)
Repistered Agent and Registered OfTice shown oi the records of the Florida Dept. of State:
Bugyel \ V hena N
Registered Office Address MUST BE FLORIDA STREET -
\OBo  Lanaglenl  Avenu
) , T
VS Loy L 220U N Zw
2
& T
b R
Enter name of NSEW Registered Agent and/or NEW Registered Office address: - 7 :< ,-'-'-_
oo
R
w

£0 1 HY

7605 Biooh Fofest Dnuve

MO

Pensacaa 3254

[I'the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed hat afier the
change or changes are made, the Florida street address of the segiswered 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 confinned that the change(s)
was/iwere authorized by an dftirmafive vote of the members of the limited liabilily company or as otherwise provided in
the aniclci‘jf organization Ar the gper iting agreement of the hinuted liability compuny.
!
Al

s A ] | Y o Biuoe)
Signalu:@ Thembe oryind’ruprcscnmlivu of a member

Printed o typed name of signce

{hereby accept the apPoiniment ax registered agent and agree 10 act in this capacite. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am Jamiliar wit
the obligations of niv position as

v and aceepr
ppristered agent as provided for in Chapter 605, F.S. Or, if this document is being fited
to mevely refleci a ¢ in the gbyistered r)]t)?('c‘ address, | hereby confirm that the limited liabifity compam- has béen
nntified in writingnf thls chuige,

)\ A fLAC J“L. -
Signmu@\’}{‘c\g’lswwdw ¥ =

Division of Corporationse P.O). Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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