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COVER LETTER

TO: . Registration Scetion
Division of Corporations

SUBJECT: [,64,0 Cf@%VO /é(_‘

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted tor filing.

Please return all correspondence coneerning this matter o the following:

/f%/'Cﬁff//O SCa’A{’

Name of Person

6640 /[/’cf/:vo ZC.

Firm/Company

S0EFL S /7 6.
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/Ci[_\'/Slulc and Zip Code

(2 SCACEL toTritse Lot

l-mail address: {to be used for tuture annual report notitication)

For turther information concerning this matter, please call:

Riewrdly Sedl o30S, 772 S#0F

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:
O $25 Filing Fee

INHSTEB (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

$33 Filing Fee & Certified Copy



STATEMERT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuapn to the provisions of sections 603.00 14 or 6030116, Flovida Siatutes. the wndersigned limited liabitin: company
w.rbfm.fs the following statement in order to change its regisiered office or registered agent. or both, in the State r:f Florida.

. Namce of the limited lability company: ‘é_e;‘;/} C/@C %///0 édéw
;

2 (1)

{b}
Principal office address of limited Tiubility compans

Mailing address of limited liability cormpany
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE B(J.’X')-':
3088 Suw/ (34 Strect $088 SW /140 Glreel
Miam( F. 3/ 74 Mipir] 0 X345
81/87 / 2020

3. l)d]{ of T:lmgruuslm[mn in Florida "~ Dacument number
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Enter name of NEW Repistered Apent and/or NEW Resistered Office address

-
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NEW Registercd Office Address:

2068 SW 177 Clreet
/C{/AM/A' FL gi/?’(

I the limited liability company is not organized under the Taws ot the State of Florida, it is hereby contirmed that after the
change or changes are made, the Flonda street address of the registered oftice and the business office of the registered
apent will be identical. Or. in the case nt' d I*'lnrida limited liability company. it is herehy contirmed that the change(s)
wasfwere authorizedl by an affirmal

2t the change(s
“the members of the limited lability company or as otherwise provided in

fgreement of the hmited liability company,
HiglmnlrcW or, Ul]lori:‘:@ﬁldl]\t of a member
! hereby uc;_tpl the,

l’rmlul or iy pul name of signee
appoIRimentas regisier el agent and agree 1o act in this capac fr.

provisions of all stées refative 1o the ,w( ver and complete performance of my duties. and [ am familiar with and accept
the obligarions of my position as regisicr ec
to merelv reflect g6 ;

I further agree 1o comphe with the
agent as provided for in Chuner 603, F.S. Or,
aisteped n ffice address, | hereby wnrﬁ “m that the lmnmd
novified in wrighte of thi ch

if this document is being filed
iahiliny company hus been

Signnture W
ivision of Corporationse P.O. Box 6327e Tallahassee, FL. 32314




