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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: Ai@@ Peavty 1L LLC

Name of Limited L 1ability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted {or filing.

Please return all correspondence concerning this matter to the following;

Jaricha Wright

Name of Person

/& a€ beavky Ll

F lrm/COmpdn\

(2D NE (UM plaee

Address

fory Lavclercale /FL 33204

Cuy/State and Zip Code

WY IghkjatiShna @ gmail. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jakitha W ngiar a {210

y H0F - 704(

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
Q) 825 Filing Fee

INHSTE (2/14)

Arca Code & Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

E‘{$55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statues. the undersigned limited liabilin: COMPUny
subinits the following staicment in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited lability company: ./'\Jae @?QU\L\!
2 @ (010 Ne VU place

(b)
Principal office address of fimited Lability company:
(Note: MUST BE STREET ADDRESS)

vt Lavderdoaie v 2230

a0 NE 1L pia€

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

vk Lavcwdalie ¢ 3330

NN

Wi 2620

¥ . - B -~ .
Datc of filing/registration in Florida

4,
3. {(a) Che\Je in ¢ m OSQIG\J

L2O00O0126509

Document number

Registered Agentand Registered Oftice shown on he records of the Florida Dept. of State:

(hitedd Crakel QY paatin Agentf, AN C
Repistered Office Address
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o _Jari®a  Wrigny
linter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

IO Y N Falovad Vwy S

o't Lavderdale

L3230

[l"the limited tiability company 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 street address of the registered office and the business office of the registered

agent will be tdentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
0< T

Mgnzuuru af a member or authorized representative of a member

Printed or tvped nam? of signee
! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further ugree to comply with the
provisions of all sqatudes relative to the proper and complete performance of my: duties, and I am fumiliar wir
the obligations of myv position ax registered agent as provided for in Chapier 6035, F.5 Or
to merely reflect a change in the registered office address, Iherchy confirn that the lintited
w:u writing of this ¢chunge,
%lg]mlurc of Registered Agent

Jakitno wvEink

. rh and accept
;f this document is i)eu}g Jiled
fabiline compeany has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314



