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COVER LETTER

TO:  Registration Scction
Division of Carporations

IVIM RECORDS 1LC
SUBJECT:

Name of Limited Liability Company
ear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DORSON

Name of Person

INCFILECOM YL

Firm/Company

17330 STATE HWY 249 4220

Address

HOUSTON, TEXAS 77064

Citv/State and Zip Code

EFHLED234@ INCEFILECOM

IL-mail address: (10 be used for future annual report notilication)

For further information concerning this matter. please call:

LOVETTE DOBSON bt 402- 3433
at( y_
Name of Person Area Cade & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassce. FI1L 32314 2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

&l 525 Filing Fee O 5535 Filing Fee & Certified Copy

INHST8 (2/14h)



*STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6030114 or 603.0116. Flovida Statues. the andersigned timited liability compam
suhmits the following statemient in order (o change its registered office or registered agent, or both, in the State of Florida.

DM RECORDS 110

1. Nuame of the limited liabihiy company:

2. qa) {h)
Principal offive address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

1317 Edgewater Dr 44936

137 Edeewater Dr #4936

Orlando. FIL 32804

Orfande, F1, 32804

190295972

12/03/2019
Document number

Date of filing/registration in Florida

(¥

5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. o State:

Murk Anthony Worrell Jr.
(MUST RE FLORIDA STREET ADDRESS)

Registered Office Address

1317 Edgewiter Dr #4936

Orlando 32804

ANYHOH T

KU ¢ 190

()
Later name of NEW Regisiered Agent and/or NEW Registered Office address:

Mark Waorrell Jr.

NEW Registered Otfice Address:

2328 Lakeway Branch Dr

Orlando P 32839

I the limited iability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are 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 himited labiliy company. it is hereby confirmed thar the change(s)
was/were autherized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

rYY\G ; B “JE ‘V\ln %ﬂ" Mark Worrell Ir.
representative o a member Printed or typed name of signee

Sigature of 2 member or authori

[ hereby aceept the appoiniment as regisicred agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all stutiaes relasive to the proper and complele performuance of my duties, and {am ﬁmm’mr with and aceepu
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is bei!;g_ﬂh‘d
1o merelv reflect u chapge in the registered office address. hereby confirm that the limited Tiabilin: company has been

natifted in writing of this ghange,

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Taltahassee, FL. 32314
FILING FEE: $25.00

INHISTS (2710



