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COVER LETTER
TO:  Registraton Section

Division of Corpurations

SUBJIECT: Asanle Dada H'a\olcm_s, Lt

Namwe of Limited L mhlhi\' Company

Dear Sir or Madany

Ihe enclosed Registered Agent/Registered Office Change and tee(s) are submuitied for fling

Please return all correspendence concerning this matter 1o the folowing

FCXJ-C./LQ Kha(—.

Name ol Person

Nsamis Dada Aaumqs Lic

: it -

Firm/Company ‘{] 1;3

L4009 C"—fwu\ O 5:['— /o b BRE N
.'\dLl]L\\

Lake Marq_Fe o

o)
232744 g
CityfStaic and Zip Code b

Copela @ chre Com

T-mail address: (1o be used for future annual report noltircation)

For further information concerning this matter, please call

CC(),,e/(g [QLaC\'

Name of Persan

at { L’{57 ) ,%52"210 I

Area Code

& Daytime Telephone Number
Mailing Address:

Street Address:
fegistration Seetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount
0 S25 Filing Fee

0 $55 Filing Fee & Certilied Copy
INTISTS (2/14)

RECEIVED
JUR 19 2r



STATEMENT OF CHANGE OF

. -

REG]P.S:'I'ITLREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statuies. the undersigned limited fiabilinn company
submits the following statement in order (o change its regisiered affice or regisicred agent, or both, in the State of Florida.
1. Name of the imited hability company:

_w Pddu‘nﬂ:, Li <
3 ) _Hee Carvaa Dr Sk }obs 1_4&,((‘7% 32296

Principal otfice :lercsq ot limited liability company:
(Note: MUST BESTREET ADDRESS)

Afailing address of limited liability company:
(Nowwe: MAY BE POST OFFICE BOXN)

‘ ’3-111/201‘7

Date of filing/fregistration in Florida

Lv{ Qo002 93354

4. Document number
sy Pathey L- Towasead P4
Registered Agent and Registered Office shown on the reconds af'the Flondu Dept. of Sune:
{000 Leqgicy PC Sk. 200 oclade FC 22 go/

Registered Office Xclidrc.\‘s (MUST BE FLORIDA STREET SADDRESS) ; ~

e S5

e L

L FL - .

.o

G. \ . N

{h) __l_a_“‘_A_—-\lLd} Ju“'! [y e

Enter name of NEW Registered Agent and/or NEW Registered Office address:

oos Carina D S 1066

, o
NEW Registered Office Address:

oke Mars

If the Tlimited liability company 1s not organized under the laws of the State ot Florida. it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or.in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members o [ ihe Lanited liability company or as otherwise provided in
the artigleg®ol organization or the operating agreement of the limited lability company.

13274

Sighgfire vl a member vr authorized representative of a member

< - a/ﬁw.ﬂf’-r v

Printed or typed name of signee
! hereby aceept the uppointment as registered agent and agree to act i this capacitv. ! further agree (o com v with the
provisions of all staiuies relative to the proper and complele performance of niy duties, and !;mrﬁnnil’im' with and aceept
the obligations of my pasition as regisicred agent as provided for in Chaper 605, F.5. Or, if this document is heing jiled
1o meveh: reflect a change in the regisiered rg/%ficc address, 1 heveby confirm that the limited tabifity company has been
notificd pAseriting of this change.

Siegddure of Registerad Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, FI. 32314
FILING FEF: $25.00
INHSIS (/1)



