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COVER LETTER

TO:  Registration Section
Division of Corporations

wmwer, L= COM LLC

Aame of Limited L. iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

ahvica. V\a\mm

Name (3[ Person

AW LLC

F |ruv“t‘0mpdny

(05%-9@\(\\/ A CCU/C/P € 5

Address

N Melburne | 22904

City/State and Zip C6de

nath Favemuaine e loud - Cony

E mani addreés (to be used for fulur annual report notification)

For further information concerning lhl‘i matter, please call:

Rty m\/m@a O =R -IUDD

Name of Person AlCd Code & Daytime Telephone Numbery
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is # check for the following amount:
K?S Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CH:&NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered ugent, or both, in the State of Florida.

1. Name of the limited liability comp ?AL‘vCOM UL —
2. (a) (OZ)%DTY\\Il &Vde/ oD% INTING L,QQ,LCUCQQ

Principal office address oflmuu_d liability company: Matling address of limited hability company:
{Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST (JFFICE BOX)

W), Me\m,\w F W melourne  EL
T 2Za0t 3550/}

4/ 22/ 2020 L2000 105657

Date of ﬁ{mgrq,lstmuon in Florida 4, Document number

W L0 lZeom Com

Rcyslcrcd gent and Registered Office shown on the records of the Florida Depl. of State:

LQQQJL@O@’WI (M

Registored Olfice Adlress  (MUST BE FLORIDA STREET ADDRESS)
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[f the himited 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 oftice of the registered
agent will be idcmi(.a] Or in the case of a Flonda imjted liability company, it is hereby confinned that the change(s)

\ thrmative vote of the bers of the limited liability company or as otherwise provided in
ent of the liunited liability comp

' A A ParR I A KAUAI\U}((K}ﬁ
Signature of a member or aulhori;}d rcprcscw Printed or tvped name of signee

! hereby accept the appointment as registered agent and agree (o 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 jbam.'har with and accep
the obligations of my position as registered agem as provided for in Chapter 603, 7.5 Or, { {thn document is being filed
to merely reflect a change in the regis (o e address, | hereby confirm that the limited Tiability company has been

,)ﬁfé%ify\f\n writing of this change. a
Signaturc of Registered Ageny w

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