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. COVER LETTER
- ‘(
Ruegistration Scction : 13
Division of Corporations :
. e _ ¢

SUBJECT: f)\ueh \’\&u’ aadl (YML(Q{’ wp CQ -1 10

Name-of Limited Liability Cmilp‘my

TO:

DLdl Siror \/ldddm

P

th. Ln(.]()'sl.d RL&,I\[LILd A!,LnIfRL_s;Nm.d Office Change and fuc(s) are submitted for filing.
-~ ’F .

' I’lmw n.lum all u)rrc‘;p()tldunu Loncumng this matter (o Llu. tollomn‘g

'Dﬂ’J‘\(A/R & t’UOkS

T NdmL of l’blb()ll ST S ' - Lo o

P}\U fz\f\ o and rY\dJ(au/J“pCU

Firm/Company

o S, Parauara. Ave

Address

CL ggad et

i‘.it} /State and Zip Code

.
Lo {’Ix

WV\CLLCGH@_.b (‘QO[Qj (a?_) QVV\C‘:LL;‘ O-:(:'m o

Li-mail address: (to be used for future annual rgport notification),

P R 1
.

IFor further intormation concerning this matter, please call:

Dené. Bregks (3135 AFA-03E

Namu of Person Arca Code & Daytime T'elephone Number

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations, »
Clifton Building - <0 Do
2661 Exceutive Center Cirele

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(325 Filing Fec

ENLESIS (3/14)

MAILING ADDRESS:

Registration Section

Divisien of Corporations N
2.0 Box 6327 R

Tailahassce. Florida 32314

O $535 Filing Fee & Certitied Copy



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

Pursuenm 1o the provisions of sections 6030114 0r 6050116, Florida Stanaes, the undersigned limited Liahiline company
submiits the folfiving sicuement i order 10 change iy regisiered office or regisiered agent, or hoth in the Stare of
Floride. ‘

- — -
[ Namu ot the limited Lability company. 20 ‘{7 “,g( ) [

T N = Oeug_Bvocks ”
2oy L Lt o ‘\_; e D (h) pm_ V&j -
Principa: o addaress o1 nmited habiiity cepa . Maiting wddress o finuied Lubility company:
{Nore: MUST BE STREET ADDRESY) (Nore: NAY BE POSTQFFICE BUX)

S S Peiaike = 7 AL W Noria A SE

N ; % Tamiz. EL 233,04
PN E 312
3. Date of filing/registration in Florida 4 Document number

v St . Rero NV

1l75l2024

S0 {a)
Regisiered Agent and Registered tYTice fuown on the records of the Florida Dept. of State: %‘ﬂgoz
Registered Office Address  (MUNT BE FLORIDA STREET ADDRESS) -
. FIL
- -7 e
m Ounstwne tovpevode, Eilinae L L

i v

Fnter manwe of NEW Registered Agent !mlmr NEW Rewgistered Office addres~”

“4a0|l & SEN s16 300

NEMW Reyistered Office Address:

_ Sk Retershure \FL 33707

- FE

[t the hmited Habiliny company s not orgamized under the laws of the State of Florida, it s hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftiec and the business oftice of the registered
agent will be identical. Orin the case of o Florida limited Tiability company. it is hereby contirmed that the change(s)
wils/wer wrized by an affirmative vote of the members of the limited liabifity company or as otherwise provided i

the arty d organgZon or he operating ageeement ot the limited lability company,
7 KS
a4V g _Tene Bvoo

Signdture ol @ member ur Suthar /ot representalive of 4 member Printed or tvped name ol signee
N

-

! hereby accept the appoiniment as registered agem and agree to act in this capacine. 1 further agree (o comply with the
provisions of all statuies refative 1o the prr:/wr and complete performance of my duties, and 1 am familiar with and aceepr
the obligations of my position us regiseered agent as provided for in Chapier 603, F.S. Or, .f/ Hnis document is being filed
o merelv reflecta change in the registered ({[L?Fcu aclclress, 1 hereby confirm thar the limited Tiahiline company has béen

D{}g’{ i in writing of this change.
(4

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FLL 32314
FILING FEE: $25.00
[NIISIY (240



