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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: RO (ij; Ao tu f‘cL/ &aul'v Luil fervice ynisex Mobile ,_Sa,/a N

Name ﬁ/f Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are subnmutied for filing.

Please return all correspondence coneerning this matter to the following:

/'_‘F%D Vfania 61’(" gne GCLW?ECS

Name of Person

Koe. 75 Mofup) Boaudy Bullse ruice undespble salon

Firm/Qampany

2 15~ g Q5 et M H 3307

Address

thiem: Ll 3314

Citv/S1ate and Zip Code

FAVeanis patinrs § Up ks com

lE-nmi!f:{gllrcss: (to be used for future annual report notification)

For further information concerning this matter. please call:

r/\)pi/‘ﬁa—'ub' @7[‘@0}'1#‘; @745&{4\{"5 at{ 7f¢ ) jjﬁraqr)r]

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is 2 check for the following amount:
@é:‘ Filing Fee 0O 353 Filing Fee & Certitied Copy

INHS 1IN (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limired liability company
submits the following statenient in order (o change i1s registered office or registered agent, or borh, in the State of Florida,

t/fs’_qu f isn F] 3317

(b) Lo
Mailing address of limited Liability company:
(Note: MAY RE POST QFFICE BOX)

'

Name of the limited lLiability company:

i.
2 () Q415w Qs e prart £ 3314
Principit office address of limited liability company:

(Nore: MUST BESTREET ADDRIESS)
PS5 w 95T

15" g G T er
Miani £ 3314~

hane. 33147
S3/19 ) 2020 L 400001 ts Y
4, Document number

Dhte of f(Iing/rcgislmlinn in Florida

() G)}OI"J"C\ jp‘}(‘é-&#‘\ﬁ,

Repistered Agent and Registered Citice shown on the records of the Flonda Dept. of State:

A5 Al 95T Mg E 33047

(MUST BE FLORIDA STREET ADDRESS)

[

un

Registered Office Address

24157 plw s er”
necena CFL 33 /L/q

) :
(by FADY ean de C’H“Fﬁ.nw‘ GzakLhcrj

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

6 HY 62 435470
;

.f‘ P

0S

1T G5 T Mrame PL 33 M1
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NEW Registered Othee Address:

Y15 Mw 45 Ter Mrom L]
/l’lfldms( _FL 33“’{—(

[T the limited liability company is not organized under the laws ot the State of Florida, it is hereby contirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an afirmative vote of the members of the limited liability company or as otherwise provided in

ticles of organization or the operating agreement of the Iim}uglinhiliiy company.
pV €dinig @:reene, @1 amu’lffﬁ

Printed or typed name of signee

thear
M\a—b— QLA
Signature of a member or authorized representitive of a member

[ hereby wceept the appointment as vegistered agent and agree to act bn this capacine 1 further agree (o comply with the
provisions of all statutes relative to the proper and complele performance of my duies, and 1 am Jumilior with and aceept
the obligations of my position ax registercd agent as provided for in Chaprer 603, .S Or, i/’lhi.\' document is heing filed
merely reflect a change in the registered ofice address, héreby confirm that the fimited Tiability company has héen

ified in writing of Ihis chynge.

g )W}i LTy

Signature of Registered Agent \
Division of Corporationss P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: 82500
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