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TO:  Regstration Section
Division of Corporaiions

SUBJECT: le_ymﬂ%\x\ m%ﬁ QQ()J({P/ L/L/Q/

Nume ot Limited Liability CUI'I'Ide]\

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

000 o By

'\"mu.\wi Person

o bl Wallans Reokae UL

Firm/C

el Yo o \H ot * it

Address

M ey, 9 %593/

Cll\'/SmlL and Zip Code

A (é ) ) Lﬂm
- [i-tn ulgl‘dt}}i\ \o hg uded tor fitre annual report notification)

For further mformation concerning this matter, please call:

boedod Wies gy, YA 1

Name o Persort

Area Code & Daytime Telephone Number

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, I 32303

Fuoclosed is a cheek for the following amount:

U $23 Filing Fee U £33 Filing Fee & Centitied Copy

INHSIS (14



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

v

Pursuant 1o the provisions of sections 6030114 or 6030116, Floride Staqutes, the undersigned fimited liabiline company
submits the following statement in order to change its regisiered office or wmucrcd agent, or l)uu’r in the State of Florida.

1. Name of the limited Lability company: C‘Qﬂ__\_\,\mu\i
2 @ 4Ol S W %M g}lb‘} oy M0 _- w‘%ﬁu—l@

Principal office address of timited hability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

M\(CJ\“Y\U U 0724 Momay, Y 2022

Maceh 2000 L 200bhp0&DAA P

3 Date of [Illn“/TLleU"lllO[l n I lorida 4. Document number

cw W Dnkmo Tiliy

RLLI\ILTL(! Agent and Registered Oftice \lix: n ull the re nrd\ ol the Florida Dept. of State:

STNEATOIY ui v2S

Py £z

Registered Office Address (MEUST BE FLORIDA STREET ADDRIESS) e RA
. T - . {. : ‘. .
Mavge L1 209 HOE
\ \ - S
i -r; i ™ !"""

Sy —]

. FL e 4

Enter name ot NEW Registered Avent andfor \I W Revistered Office address:

M) Vo M ‘:MJ 4 10

NEW Registered Oftice .‘\d(.l’g\\

[S2]

\\X\(O\ (\{\U( FL 9)’))0 9:?'

11" the limited lizbility company is not organized under the faws of the State of Florida. itis hereby contirmed that after the
change or changes are made, the Florida street address ot the registered office and the business otfice of the registered
agent will be identical. Or. in the case ot a Florida limited lmhlll[v company, it is hereby continmed that the ch nge(s)
was/were authorized by ws alfirmative of the members of the limited Hubility company or as atherwise provided in

[.]](.. d[“LILN “t 0[..";! l/’ I’d{H'lL d"[C\.mLI‘I[ UI lh(., lln]”.(.d I]dhll”.\- (.U“l])d“\

Signature of a member or awthorized representaiive of a member [‘llnlu or ped name ot'signee

I hereby uecept the appointment as registered agent and agree 1o act in this capacite. 1 further u?gu’(' 10 (rmz;}h with the
provisions of all statutes refative 1o the proper and ¢ (Jmp."ea performance of my duries. amd 1 am familiar with and ace zp[
the abligations of my posiiion_ps-re@istered u}g(’m as provided for in Chapiér 603, F.S. Or, if this document is heing filed

o me :c'h rpptees a chanepesriie ugnfwm’ office adedress, 1 héreby confirm that the limite o iahilite company has boen
notificd uu} ng of v chdnge.

c———7

Signffirg.ef Registered \Q‘.n\v/

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHS IS (2114}



