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Papga: 22
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SUBIJECT:

Dear Siror Madam:

Name of Lunited Liabitity Company

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for fling

Please return all carrespondence concerniing this matier w the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

Cuy/State andd Zip Code

EFILE1233@ INCFILE.COM

i 12834 nm

Y

f

Q

¢l 22

E-mail address: {to be uscd for tuture anntial report notification)

For fusther information concerming this matier, please call:

LOVETTE DOBSON

HIN|

SR8-402-3053
}
Area Code & Davunw Telephone Number

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

& 525 Filing Fee

INHS IR (2714)

Street Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810

Tallahassee, 111 32303

0 S35 Fiting Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H24000067289 3)))

Ypap ' ITOI] (YR 3 / 5 y ' y /
l. ra}r.u(u.ar.rim_..'i;c provisions of seciions 6450114 or 6030116, Florida Stinies. the undersigned fimited liabiling company
suhnuts the joflowing siatement in arder to change is regisiered office or registered agent, or both, in the State ot Floridi

. . - R MAHCDAEA L
Foo Name of the limited labiliny company o

930 Bent Crech Drivg G0 Beoi Crecek Drive

Zo(a)
Principal affice imddress of loniled Hability compain Maiting address of limited Tiabilily company:
(Nore: MUS CSIREET ADDRESS (Note: MAY BE POST OFFICE BON)
Fort Mierce, FIL 34947 Fort Pieree, F1, 34947
HIS/ 2600 2120 12000014832
3. Date of filingfregistration i Florida B Docament number
_ MATTHEW TOHNSON
RPN
Regisicred Agent and Registered Otfice <hown on the cevords of the Flortda Dept. of State
G306 Bent Creeh Drrive
Registered Office Address (MUST B8E FLORIDA STREET ADDKESS)
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REPURLIC REGISTERED AGENT (1O _
(h) o [
Fater name of SEW Registered Agent and/or NEMW Registered Office nddress: ~L
~ O

£¢

FEAO N 720d Ave Tower D swe «35

NEMW Hegistered Office Address:

Miaini 3320

f{ the limited liabilisy company is not organized under the Taws ol'the State of Flarida. it is hereby coniirmed that atier the
change or changes are made. the Florida street address of the regisiered office and the business office of the regisiered
agent will be identical, Qv in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the arijeles of organization or the operating agreenwst of the limited liability company.

}L(at, LM 10‘\(\8"‘(\ Matthew Johnsoa
WLSLAL A ——
Printed or 1vped name of signe

Sapnaiure of a member o1 suthorized representative wf o memba

[ hereby accept the appoiniment as registered agent and agree 1o act i this capacity. | furiher agree 1o cont v owith the
provisions of ¢l statuies reletive (o the proper and compleie performence of ay dijes., el frmr]{?unffmr with eond aceept
the obligaiions of v position as .":"ur'.wcre:/u st ax provided for in Chaprer 605, F.S. Or. if 01 document is heing filee
s nierelv refloct a éhange i the regisiered r;ﬁ‘?{'w atdefross, T herehy ('mgd'm theit the timited Tiehiline compoany has been

nevtified frioswvriting (3(.’/”.\' chenige

ey DGJ afn

Sreature offegislered Agent

Division of Corporationse P.O. Box 6327 Tallahassee,

FI. 32314
FILING FEE: $25.00 (

(H24000067289 3)))
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