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A
COVERLFTTER

TO:  Regitration Seetion
Division of Corporations

SUBJECT: W VS Hosty Yl by e tovey  L(C

Name of Lamited Liabihty Company

Dear Sir or Madan
The enclosed Registered Agent/Registered Office Change and fee(s) are subinitted for filing.

Please return all corvespondence concerning this matter io the following:

SNNASTON Qi ((necn

Name of Person

NS MoseN Ay ey (e

Firm/ d)mpuny

CHY Wz e ?L{, M i

Address

PAKA WAL ce I3\ 38

Cilyl'Sl‘:llC and Zip Code

Selos STAN Q4 U hwo s Foyolp . com

E-mail address: {to be used tor future annual report notitication)

For further information concerning this matter, please call:

Sl STAN Cendi (’V\-«?_(.,\q‘sz_ s Lol g < ¥ DD _3 .

Name ol Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 81}

Tallahassee. FI- 32303

Enclosed is a check for the following amount:
D’é]"iling Fee O 555 Fiting Fee & Certficd Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the Stare of Florida.
L. Name of the limiied liability company: V\ ‘{S T\Q&_‘?\\\f/\ \ \ \“{ \)QV\*\}‘HJ LL(_

2 (a) EX\S VT pam Pl o LM ve Mavny L

Principal oftice address of limited liability campany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDREAS) (Note: MAY BE POST OFFICE BOX)

oW\ L0 2313 ¥ Mawmi e 3313 ¥

\ [ 1010
3 Date of filing/registration in Florida 4.
5o Roneneche St g

Registered Agent and Registered Office shown on the reeords of the Florida Dept. of State:

00 e Vg D0 (1Y

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

(100000 3310¢

Document number

il

MY WAy FL T2

V1S 40 AYYLAN 138
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iy SRESYony  Reajeniccwe

Enter nume of NEW Repistered Am‘",' and/or NEW Registered Office address:

N

LGHS WE  woewi QL

NEW Registered Ottice Address:

Y\ Ny FL 3)\38’

If the limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or.in the cuse of a Florida limited liubility company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the timited liability company or as otherwise provided in

the articles of organizali r thebperating agreement of the limited liability company.
SQ\}ASWV\ (LRI 4 <\

Prinied o1 tvped name of signee

Signature at'a mﬁvgﬁfvt aithorized representative of @ member

[ hereby accepr thefuppointment as registercd agent and agree to act in this capacine. 1 further agree to r;'rm:{)!}' with the
provisions of all statutes relutive 1o the proper and complete performgnce of my duties, and am Jamiliar with and accept
the obligations of my position us registered agent us provided for in Chapier 6035, .50 Or, if this document is being filed
to merely reflectu change in the registergd office address. I héreby confirm that the limited liabiline company has been
notified’in writing of this change. ’

Divisigh of Corporationse P.O. Box 6327« Talluhassee, FL 32314
FILING FEE: 825,00
INHSLE (2/19)



