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COVER LETTER

TO:  Registration Scction
Division of Corpurations

SUBJECT: F(O/CIW’ 6‘-‘“’ {wé MA‘]’Q"&;M'E,‘/r! L <

Name of Limuted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Lerard Scackt

Name of Person

Floana flu (Sue /1A9%cm~w T, L€

Firm/Company

/),1/024 A j/' ]D;?.../L /L/o-tﬂ\-

Address
Prom Berch Cpaazas o 3347
Citv/State and Zip Code

égfﬂ/@b L2/ Z b AT ot

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matier, please call:

é::’,é/-)-{/) Scea i S4/ ) 3 7? - 751’51

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite X10)

Tallahassce. FL 32303

Enclosed is a check for the following amount:
@525 Filing Fee O $55 Filing Fee & Cenified Copy

INIISIR (2714
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

)

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahiline company
suhmits the following statement in order to change its registered office or registered agent. or both, in the Stute of Floridu,
1. Namc of the limited liability company:

FIOK:QA
(a)

Blue L, uz MAMQGLH-&LAJT{ Lic
{b)

Principal office address of limited Liability company:
(NYote: MUST BE STREET ADDRESS)

15520 L9 Dasde

Masling address of Himited hability company:
(Nute: MAY BE POST OFFICE BOX)

Moo
£ rca Beacl C—_.AI_OEJSIFL sEnts

Y0 2020

Date of liling/registration in Florida

LJoreD jp 1LY
4.
(+20AR0 Sy AcF

Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRFESS)
IS5 24 657 Dalse

’L,Q-L.n—l
Parm Berch 6 atocos L 3398
(b)

T
=
R s}
Enter name of NEW Registered Agent andfor NEW Registered Office address: ."-'.; v rc'j) "
¥ o= 37
= - = it
ﬂ/\IDﬂch é . j‘c,ﬂgf ? v
NEW Registered Office Address: = ‘1 = -l:—""l
+ ;" N _ 1zt
i3 DaJ= MNoarz Crig T
)55 24 49T DalsE e
. ";;1 wn
Piris Beak Grapers . 3298

I the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed 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 tdentical. Or. in the case of’a Florida limited liability company. it is hereby confirmed that the changels)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orggfjfation or the operating

greement of the limited liability company.
SignulM mweinber or uWrcprcs

the obligations «

é CANLD 5 <./ Lp
?(ativc of'a member
to merely refl

Ponted or typed name of signee
P hereby accept the appointment as régisiered agent and agree to act in this capacity. | further agree to comply witl the
provisions of all statutes relative o the proper aitd complele performance of my duties, and { am.

. ? A
of miy position as registerec fﬁenl as provided for in Chagier 605, F.5. Ovr, if this document is being file
notified i writing of this chang

ﬁum’!iar with and accept
cel u change in the registered office address, | hérehy confirm that the fimited liabiline compam: has
w
Signatlre of chistchm

e
been
{

Division of Corporationse P.Q), Box 6327e Tallahassee, F1. 32314
INHSIS (2/14)

FILING FEF: $25.00



