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COVER LETTER

TO:  Registration Section
' Division of Corporations

SUBIECT: 4ﬂb0/xlne- /'Haomqs of F/omcgq [ L

Navie of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Otfice Change and fee(s) are submitted for Nling,

Please return all correspondence concerning this atier to the tollowing:

/xawm )0 A9

Name of Person

6&{10;0;1:\& H?/cjinqj ot F:w;éﬁq LLC

Firm/Cefm pany

84,72 sw 9™ v

Address i

Ocua  FL 3448/

Citv/State and Zip Code

quphmc Ab[cﬂ.m,g, g;/-w';o(q @ijer/ Cgs

Fhmail address: (10 be Ltécd for tuture annual Peport notification) Tl

For further information concerning this matter. please call:

Laora  Poton L HOT L 234 - 4189

Name of Person Arca Cade & Davtime Telephone Number
Mauiling Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P (. Box 6327 The Centre of Tallahassee
Tallahassee. Y. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1. 32303

Fnclosed is a check for the following amount:

0§25 Fiting Fee Q) $55 Filing Fee & Certified Copy

INFISTS (1h

19 Wd G- Y10

poood
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 605011 or 6630116, Flovida Statutes, the widersigned limited Habiline company
suhnits the follewing statement in order to changye its registered office or registered agent. or boifi in the Stare of Florida,

I, Name ot the limited liability company: 6¢1)0p/1 4\y1€_ Holép fﬂ? < OJ)‘\ F/-:’?”;é/ﬂq
2. ) (b)

Principal affice address of imited liability company: Mailing address of limited Liability company:
(Nete: MUST BESTREET ADDRESS) (Yae: MAY BE POST OFFICE BON)

347 Sw 9304 i 3417 sw 934 <,
Occla £ 2948 | Oala F- 3$4%¢|

2/2g/2020 L 20000066846

3. Date of filing/registration in Florida 4. [Document number
NIy
Registered Agent i Registered Office showan on the recards of the Florida Depi. of State:
Reg‘. shored A“]O?JLS —I_h( ) T
Rugistered $Hlce Address %UUST BE FLORIDA STREET ADDRESY) e
oo
7901 4H 5 N Ste D
;v 8
FCe
5'} PO}“‘IJbUl’? _FL 33792 ._*J
()

Fnter name ol NESY Registered Agent and/ior SEW Registered Ofhiee address:

Lauf‘q pq'i‘en

NEW Registered Ofiee Address:

8417 sw 937 v

OfA{f{ 3 ¥R

[F the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed 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 limited liabiiity company. it is hereby confirmed that the change(s)
was/were wuwthorized by an affirmative vote of the members of the Bmited liability company or as otherwise provided in

the arti B orgam7atios, or the operating agreement of the limited liability company.
/_.auﬂ/\q ]oa:}”ﬂl’]

Wnl'um&wr or authorized representative of o member Printed or 1yped name ol signee

{ herehy aceept the appolment as registered agent end agree to cet in this capacine. 1 further agree to complye with the
provisions of all statutes relative o the propee and complete performance of my dutios, and Tam jamiliar u'r'!}‘z cited aeeepn
the obfigations of my position as registered agent us provicded for in Chaptor 603, F.80 (v, (7008 dociment is being filed
to muerel peflect ¢, ety revistered office address, Fhereh confirn that the timited Tiabiline compeany as boen
notificd G wi¥ting o -{ A - d . A

Styature of gepisicrett Apent

Division of Corporationse P.(). Box 6327« Tallahassee, FI, 32314
FIL.ING FEF: 825.00
INHSIR (2/10)



