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COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: [04;[_6 Z/;]_/e_f%f ey LLC

ot Limited Liahility Company
Dewr Sir or Madan:
The enclosed Regisiered Ageny/Registered Offiee Change and fee(s) are subnntied for filing,

Please return all correspandence concerning this mater to the following:

Martha lueia Alzale

Name of Person

N— /F'in{ﬂ(‘.mnpun%

4940 spiral Way

Address

Sain?t Cloud, L. 3¥77/

City/State and Zip Code

mar)u 0607-£9 & holwirl/. aors .

E-mail address: (Lo be used Tor future annual seport netification)

For further information concerning this matter, please call:

Hartha Lecia Alzat o 407 ) 79/ 1/5.2

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Rupistration Seetion
Division of Corporations Division of Corpuriations
Clifton Building P.O. Box 6327
260l Lxecutive Center Circle Tallahassec, Florida 32314
Talluhassee, Florida 32301

Enclosed is a check for the following amount;
!{35 Filing Fee O 55 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.04 14 or 6030116, Florida Stantes, the wndersigned {imited liabilioe company
submity the following statement in order 1o change iy registered office or registered agent, or hoth, in the State of

Flurida.
I, Name of the limited liability company: _/?/)’-e /z/-/é’ ;_?\Jiﬂ( V4 L.L C ,
) {940 _Spiral qu_.f&m/ Cloud FL b

-
Prindipul omtice address of limited linbility company: 36{7?/ Mailing address of limited liability company:
(Nove: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE B(1Y)
2
04/ 17/2020 L2000p 106133
3 Date of ﬂlingjfcgislmliml m Florda 4. Document number
S () Julio 6-[0]_/_4_/107{"

Registered Agent and Registered O1Tce shown on the secards of the Flarida Dept. of Stale:

4540 Spiral at. Jaint Cloud FL. 3477/
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Enter nane of NEW Revistered Apent ind/or ¥EW Revistered OFfFce address: : T 'g:)

Martha Luera Alzale

NEW Registered Office Address:

Y40 S/’z'm/ Wer
Sain 7 C/m{d L 377/

t the limited lability company is not organized under the laws of the Stale ol Flovida, it 15 hereby confirmed that after
the change or changes are made. the Florida street address of the registered otTice and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited Lability company. 1t 1s hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited Babiliy company or as otherwise provided
the articles of organization or the operating agreement ot the limited hability company.

]

s 1 70 Martha Lueia Alzale

thed or athurized pEfresentaive of o member Printed of typed name ol signee

[ heveby accepr the appoiniment as vegistered agenr and agree o act in this capacite. [ thother agree to complv with the
provisiony of all sturies relarive o the proper and complete performance of my dutics. and §am familier u'i!lr und uceept
the obligarions of my position as registered ugent as provided for in Chapter 605 F.5. Or, if this docement is being filed
to merely reflect o change in the registered office address, herehye confirm thar the limited '/’r'uh.'.'."nf compeany fias hieen
notifted insvrining of this (."I'qu.'g(’. N ' ' '

@}AZL'—

Division of Corparationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
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