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COVER LETTER

I
TO: Rcegistration Scction

= : C
Division of Corporations C

SUBJECT: /PU\KQSSCCl S €%l I\r)b\ Lt LCL

Name OVleltcd Llablhl ompany

Decar Sir or Madam: ’

The enclosed Registered Agent/Registered Office Change and :f'cc(s} are submitted for filing

1
Plcase return all correspondence concerning this matier to the following:

Lt dcdn Dewis ’

Namc of Person i

Hesed shles ohalee

hrm/Compan\

218 N0 et Dnve !

Address

TN EL A3 ,

Citv/State and Llp Codc

™yislatan 4l € ool tam

E-mail address: (10 be used for fuluré annual report notification)

For further information concerning this matter. please calk:

LO+H{0N DOwIsS 54 ) 244- a3

Name of Person ' [ Arca Codc & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations l Division of Corporations
P.O. Box 6327 '

- The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Zya check for the following nnounl'I
25 Filing Fee ’

|
'@ $33 Filing Fee & Centificd Copy
INHSI18{2/14) I
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. |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.011 6. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liabihity company: %LESS@P Cb-l\\ ‘€S B\{ LC(LQ
2 @ 1218 N Wt TR 1ye i 1318 NW A Drve

Principal office address of limited Hability company: Mailing address of lunited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)

218 N e Dioe l DAE NW i DR we
TN QCFl 3332 T F A2
i L2 6occO8do
3|2k [2020 He304080010- CeEIADLNEBO.

Dhte of filing/registration in Florida 4 Document number

T et (a1a B NTED o\ T N

Registered Agent and Registered Oilice shown on the records of Lhc; Florida Dept. of State:

[P¥]

L

Registered Ottice Address

3

~ | . = :
FL, =3 L
a N . T L
e LOohoi Ay S _ o Tt
IZpter name of NEW Registered Agent and/or NEW Rg«gisu:rt:gl Office addresy: _:.: ‘ =
iy s -

1318 NW Jpin THnve 2

NEW Registered Otfice Address:

TAMGirac , Fl‘, AA3D.

If the limited liability company is not organized under the lalwsI of the State of Flonda. it is hereby confirmed 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 casc of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ofjthe limited liability company or as othenwise provided in

the articlep of organiza . qperating agreement of the limited lability company. .
Lz KT, Lat{¢h Dovis
Signuire 1her ot wntative i e Pri : > of stgnee
gnduife of afnember or al rescntative O nted or typed name of signee

herebv accept the appointment as registered agent and a g‘re'e 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and { am Jamiliar wir and accepi
the obligations of my position as regisicred agent as provided for in Chaptér 603, IS, Or. if this document is being filed
10 merely reflect a change in the registered office address. ljheéreby confirm that the limited liability company has been
rotifiedin writing of this change: - i i :

i |

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

-



