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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: [Bleuptire (it
' - Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

W/ 1L 1 T j3RoY

Name of Person

JoEUoNE (L

Firm/Company

180/ Bruntlety pogg & /36

Address

foRT_Mugaf 37907

City/State and Zip Code

MLUIAM T 0009 S @ G Couf -

E-rmn! address: (o be used for future anmiml report notification)

For further information concerning this matter, pleasc cali:

}J/éé/a/a/ T /300y w234 ) 93‘3.4104.

Namc of Person [ Area Code & Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Davision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the lollowing ameunt:
$25 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSIZ (V/i4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liabifity company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

-

I.  Name of the limited liability company: 51947, ’O_A/Cc’ £L¢
2. (a) (b)
Principal office address of limited liabiliny company: Mailing address of imiied hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
[ Bof ﬁﬁ{mm—‘;/ Husg % '3/ J50i S3nsniriety ones =T
- . D e g 7 Earae
foer //,1,;/,5??]/\ re 35907 LORT ddf 1]/ 5TG07-
v
Us ps- 2020 [20 Cov-j21 952 -
3. Date of fikng/registration in Florida 4. Document number
5. ) REGITERED Abeni | J(
Regrstered Agent and Registered Office showh on the records of the Florida Depr. of Staie:
LECHTERED LG ehirT - 1l [
(MUST BE FLORIDA STREET ADDRFESS) .

Registered Office Address
yAININ 47 E‘TZCEF e J(“Tz' 50D
FL_ oS3 /0Z

v el puer
) J

4

59:9 yyg 8-~g34 107

(b)
Inter name of NEW Revistered Agent and/or NEW Registered Office address:

/L8 AM T@gw?/.

NEW Registered Office Address:
[B0i fArduriey Ridp 2/ 376

! L F3507

forr At . L2 |
If the limited hability compﬁny is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made. the Florida sireet address of the fegistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
iqr opcrating agreement of the limited liability company.
H -
Wibias T [DR00 )
Printed or nped pame ofsig,hcc

the ariicles of organ ?-o?dT
-] -
( pasal ﬂﬂp/_j
Signature of 2 MW Forid csefitative of 2 member
{XS registered agent and agree 1o act in this capacitv. [ further agree to comply with the
er and complcie performance of my duiies, and | am familiar with and accept
enr as provided for in Chamer 603, F.S. Or, if this document is bembgﬁi(’d

I hereby accept the appoiniment &
provisions of all statutes relative 1o the pr(g)
a
to merely reflect a change in the registered office address. I hereby confirm that the limited liabilirv company has been

the obligaiiops of my position as regisicre.
notified in writing of this change. AN
YA ENPX

Division of Corporationse P.0O). Box 6‘3?!—70 Tallahassee, FL. 32314
FILING FEE:5825.00 Y
l /

\

Signature of Registered Agent

INHSIR(2414)



