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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: ///H ¢ Rotlomless SesKet™

Name of Limited Lisbitity Compuany

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

Please return all correspondence concerning this matter to the following:

g&&cﬂ( v G\ﬂ‘-’(’m’ﬁc\ c[

Name of Person

/ﬂ«; i?'o ’lL/or% Lejfgzs kc‘T—

FirmyCempany

D19 W Wheeler 24

Address

40\)4 | pud ~F/

Citv/State and Zip Code

.Dmm' (LG reentfi<ld @ angd  Comn

E-mail address: (1o he used Tor future aXRudl report notification)

For further information concerning this matter. please call:

Q‘W(.L G\V‘Ccﬂ{fﬁ’,{d at ( /?63 ) Q7C/‘ 7550

Namwe of Person Arca Code & Davume 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. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
1 523 Filing Fee ﬁ §535 Filing Fee & Centified Copy

INHS1IS (2/14)



STATEMENT Ol'-"CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvam (o the provisions of scctions 6050114 or 603.0716, Florida Statutes, the undersigned Himited fiabifine company
subniits the following statement in ovder to change its registered office or regiscered agent, o hoth. in the Stare of Florida,

1. Namwe of the limited hability company: __f H E RGTTO miesy RCA\S_k eT L L (4
v RNG WEsR RS w3219 W Wpecler R

Principal oftice address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

LoaYeland £ LoYeland £
27810 22510

Apel 20 . 2020 [ 9 0000/0 1295

Date of Aling/registration in Florida 4, Document number

5. () Hannah L Cprcenﬁdoi :

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

2719 W ldirceler Rd

Regiswered Office Address rMUST BE FLORIDA STREET ADDRESS)

toy)

La Ke jcmdl . FL ??XIO -
(h) Dunic{, IO ()—f'ecﬂ'ﬁtlJ g::

Enter name of NEW Registered Agent and/or NEW Registered Gffice address:

27)9 L. luhecler 24

NEW Registered (Hice Address: o

/C\Mc l&hﬁ‘ . S5510

[ the limited Bability company s not organized under the Liws ot the State of Florida, it is hereby confirmed that after the
chunge or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida Himited Hability company, it is hereby confirmed that the change(s)
wias/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of orgamization or the operating agreement of the limited liability company.

5 g Hannah ( drccn‘ﬁe)o/
Stmature of a member or authorized represen

Printed or ivped name of signee
! herehy aceept the appointment as registered agent and agree 1o act in this capacite. | further agree ro ¢:mnlpf_\' with the
provisions of all statutes velative to the proper and complefe performance of my duties, and T am famitiar with and accepi
the obligations of my position as regisicred agent as provided for in Chapror 6003, F.S. Or. {f this document is being filed
1o merelv reflecr a change in the registered officg address. I hereby confirm thar the limited Tiabilin: company: has héen

0

[y

ve of a member

notified 0

Signature of Registered Agent

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

INHS 1S 2/14)



