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COVFER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: L\JZC}. “h \ ND+ }o{]g _Lrc

Name of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for f1ling.

Please return all correspondence concerning this matter to the following:

| ena. _wa N +or

Name of Person

}:\MJH@/ Mﬁ_, oS, L4 C

Finm/Company

b0 1) oy 4

Address

(onbey  EL 33535

Citv/State and Zip Code

l\enathornton@ama.\ . com

F-mail address: (1o be used ibr\ﬂ)lurc annual report notification)

For further information concerning this matter. please calt:

l:@l/_'\(}:*_%{._ NOCYo. (_22'5_0%) SZQ;Z&B:S

Name ot Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
I’ 0. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a cheek for the following amount:
0 325 Filing Fee 0 %35 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR 30TH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statwes, the undersigned limited liabitity company
suhmits the following statement in order to change ity regisiered office or registered agent, or both, in the State of Florida.

. Name of the linited liability company: i‘lt’f&/\( ICL\/ N0+| orl “5 . L——L—Q;_,
2. (a) UO(QO {A) HUJ\[ [’”!r (b

Principal otlice address of Bmided liability company:

(Newe: MUST BE STREET ADDRESYS)

Ceoniv Ry FL_ 2535

Muailing address of imited liability company:
(Nowe: MAY BE POST OFFICE BOX)

3] a2/ 2020 LIOO00O0 NPT
3 4, Document number

3. [te of filing/registration in Florida

5. () Q,éai S7L€F€d @ﬂfﬂr‘rﬁ /MC,

chism(c) Agent and Registered O1lice shoyn on the records ot the Fiorida Depl, ol State:

7901 #1 S- N . Sre 300 .
Registered Ofice Address (MUST BE FLORIDA STREET ADDRIEESS} e n r'c's‘l
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Enter mame of NEW Registered Agent andfor NEW Regintered Office address:

Y D) Hay £/

NEW Regisiered Office Address:

1
0¢

—

CENTURY 32538

I the Himited Liability company’is not organized under the laws of the State of Flonida, it is hereby confirmed that aner the

change or changes are made. the Florida street address of the registered oftice and the business office of the registered

agent will be igcm,ical. Orn the case of'a Florida lunited hability company. it is hereby confirmed that the change(s)
%ui'ﬁmuuivc vote of the members ot the limited Hability company or as otherwise provided in

was/were ; u?ori:}.cd by
%Ilggilﬁuhl 1on or the operating agreement of the limited liability company.
. e L THOR
ENAR [ AN 70/

Printed vr ivped name of signee

o N . _ N
D, W~ o
/Sing' 1 mmBer oy suthurized eepresentative of a member
I hereby accept the appoiniment as regisiered ugent und agree o act in this capaeity. 1 further rj)gree o comply with the
I[ this document is being filed
i

provisions of all statuies relative 1o the proper and complele performance of my duties, and { am familior with and aceept
abiline: company has been

the obligations ef my position as regisiered agenr as provided for in Chaprér 603, F.S. Or,
fa changg-in the registered office address, hereby confirm thar the lintited

/
T mereiy reHe
n(;.'{/éd'tyi' Hipg ¢ .'hr)):'/mn.m‘.
g L/// / [/ 2020

Division of Corporationse P.(). Box 6327« Tallabassee, FILL 32314
FILING FEE: 525.00

INFIS18 (2/1-0)



