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COVER LETTER

TO:  Registration Scction
Division of Corporations

sussecT: Faith | DMWU {)'\M Wome |IC

4 Name of Limited 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 matter to the following:

Dbkr Ll S D Cwu,m viou’o[

Namc of Pefson

Fﬂl“\ Fﬁunm Glr’DM ]lbm

Fi rm/Company

Hy SE |SF Shrwd

Address

Mudvse, FL 320l

City/State and Zip Code

Blagwyiter 24 @ Vahoo ¢ om

E-mail address: (to Be uséd for future annual report notification}

For further information concerning this matter, please call:

Clkrllis C’ll&tmmré{ at (352

, A - 31y

Name of P¢rson

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHS1R (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

B/ $55 Filing Fee & Cenified Copy
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the praovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

1. Name of the limited lability company: FJ_; Hn {‘b W4 h’[j 6’) ml&lﬂ 'HZ’MI
2 @ b4 SE st Shyeed o 4% SE 15 Shyesd
Mailing address of limited liability company:

Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Milwee, FL 30000

M«’ ,,s’b;’hi? , F:L 224G (g

5/11] 2020 L 260000 )2 4402
4, Document number

3. Déte of’ﬁ]ing/rcgislralion in Florida

5. (a) mml’é’d,ﬂ’{ (;:1 Lyons

chist;:rcd Agcm and Registered Offico/shown on the records of the Florida Dept. of Swate:

H34 SE /g/\g{'w -L%

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

m-e./l’bi& FL_ 22 LG, <

: - {

(b) [)M bs D. Guuﬂya,mi =
Enter name of NEW Repgistered Afent and/or NEW Repistered Office address: 22

pa

H39 Se %" Styet B

NEW Registered Office Address:

M€/ms€ FL_ B2l b

if the limited liability 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 office of the registered

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

;rganizjw;vperating agreement of the himited liability company.
A At] /}zu-ms D [;;m'nuw's{
Printéd or typed name of signee

was/were a
the articleg/o
Signam¢ of a member or authagzed rcpn:#nlativc of’a member
I hereby accept the appointment as registered agent and ag;ree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am jamiliar with and accept
ations of my position as registered agent as provided for in Chapter 605, F.S. Or, z{ this document is being filed
the registered uﬁice address, I hereby confirm that the limited Tiability company has been

the ob!i,?
to merely rgflect a change in
notified in ijr;gé:f rij@n%

L]

AL
SEgnalurc:!of'chisu:red Agent L
Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14)



