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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: m N {:7 SZ/(O?;D/ '\Jb >, ) &

Name of Limited L ldbllll\ Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter 1o the tollowing:

mtﬂ/ﬂfé Oﬁﬂﬁm«&&/

Name of la‘c. TEON

NS IYIN SN

Firm/Company

26D £ (M5 OLAS 2LV 2,02

Address

fORT ™ LAHUDEKDAE, A 5320

Citv/Srate and Zip Code

TINNMEENOS (@ . co

[z-mail address: (1o be used tor future annual report notification)

i‘or further information concerming this matter, please call:

KA YV K OSE) o 22) 27 95T 2

Namé o Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Drwvision of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 850

Tallahassce, FL 32303

Enclosed is o check for the following amount:
'2/325 Filing Fee 1 833 Filing Fee & Certitied Copy

INHISER (2/1)



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

Purswant to the provisiens of sections 60300014 or 6030116, Floridu Statutes, the undversigned fimited liabilit: company
swhmits the following statement in order 1o chunge irs registered office or registereed agem, or both, in the Stae of Florida

[, Name of the imited lability company: m A/éj HOICD / MéS i Z” é/c
2w 500 £ LAS 0cAS BN

{b)
IPrincipal uilice address ol Timited liabiliny company: Mailing wdklress of limited lishility company:
'; (Novte: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE B1X)

FOLT CAUDEB DAL JAL 5570
_3/9 /20

Date of filing/registration in Florida

(W)

+

. Document number
Cw NTED  SHITES R Aot AEENTS, )AL .

. - - - - . o 7
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stae:

5595 5 SEMatgn BLYD
Registered Ottice Address
St 2l
OLLHND £ 2822
o TEANNE . VY )OSATTm S £ 7

h

(MUST BE FLORIDA STREET ADDRISS)

i B
limier name of NEW Revistered Agent and/or NEW Rcui.{lcrml Office nddress: ';;. ;',‘ "","i
ik 3% |
% fG -5 e
. T o b
90D £. LAS 0AS P VN oy T
NEMW Registered Office Address: 7 et > 1
I, r—
& 202 2w W

‘“"5’ L4

7 . . !
FOUT LD ENDAE o 25300

I the limited liability company is not organized under the Faws of the State of Florida. it is hereby conlirmed 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 liability company. it is hereby confirmed that the change(s)

was/were authorized by an aeffirmative vote of the members af the limited liabilisy company or s otherwise provided in
the Mn'za rgn or the operating gdregment of the limited lability company.
T

TENNE_ V)OSR 04K
Spmtire of ¢ mem

Printed or i ped name of signee

¢ 1e appointmenT as registered agent and agree to aet in this capacine. | further agree o complv with the
provisions of atFsiatuies relaiive to the proper and complete performance of nv dwies, and [ am fumiliar with and accepr
the oblivations of my poxition as registered agent us provided for in Chaptér 603, F.S. Or, ifthis document is being filed
to mgrelv reflect a change in the registered q}[‘ic' s qddress, Therehy confirm thae the imited Tiabilin: company has been
noiificd in writing of this change. ’ ’

A ’

Signgiure ofRegistenky/A gy

ror mfaorized representativesT o member

fherehy accept

arporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSTR 12714



