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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &ppﬂt M /mw &0’&0 e

e ol Limited Liabilay Company

The enclosed Articles ol Amendinent und Tee(s) are submitied for filing.

Please return all cosrespondence concerning this matter w the foltowmy:

(il ey

wWame ot Person

(k- l%}é_i&i’méy 27

F &y Company

/24 M. rHe.n &7 .

Addiess

Chietlend 7 Zzpze

CieState and Zip Cade

Lol e

madl addresss (e Be used for future annuad repoit notiticaton)

For further inlormation coneerning this matier, please call;

m lne 282 . S28-99/(

.um ol Persun Aged Code Dayvtime Telephone Number

Enclosed is 1 cheek tor the following umount:

A0S 00 Filing Fee 038

30.00 Filing Fee & 0O $55.00 Filing Fee & 0 S60.00 Filing Fee,
Cerntiticaiw of Siuius Certificd Copy Certificate of Status &
tadditional copy is encloseds Cerntitied Copy

taddinonal copy i enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuanr to the provisions of sections 6050114 or 6030116, Flovida Statures, the wndersicned {indied Hahitine compan
submits the following statement in order (o change i registered office or registered agent. ar both, in the State of Florida

1. Name of the Hmited hability company: (&AL E’S M @M w [44<B
() /24 M M/J’ g %. MZ (h /Z¢A)m"ﬂﬁ%i{__%_4/?Z5&2é
Maifing address ot limited Habilny company:
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tNote: MAV BE POST OFFICE BOX)

w Wiklidm L. fee
on the recards of the Flonkda Dept. of State:
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(/_rh;?"c]cs of oryg
Signaturkyf a menber o anthorized representanive of a membes

Principal atfice address of Tinuted Labibry company:
{:Note: MUST BE NTREET ADDRESS)

(2 coed2hd 882D

Document number

O7//4/202D

Bale ol Ghingfregistration in iFlonida

Registered Agent and Registered Oftice show
o
- =
oL ~3
==
=
(]

/6SGD AW b Xl
(MUST BE FLORIDA STRIZET ADDR [AANY] ;-

Regisiered Office Address
Chigtland w3220
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[ the Timited Drabihity company is not organized under the laws of the Siate of Floridz, it is hereby contirmed that alter the
change or changes are made. the Flonda street address of the registered oftice and the business offige of the registered
agent will be identical. Or, in the case of a Florida lmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lizbility company ar as otherwise provided in
ic vperating agreement of thcéimﬂ_cd%hilil_v COMpany,
'__\. Alap §E rm}( sy
— Printed o tvped nasne of Signee

izalion or

Dhorehy accept the appaintment as registered agent and agiee to aer in this capacite. 1 thrther agrec o compiv with the
provisions of ell statwees vetutive to the proper and complete performance of wy: dutics. and Tam familiar with and accept
agent as provided por in Chapréer 603, F.S0 Or, it this document s being filed

tre obligations of my position as register. 'd[
to meeely reflect a change in the registered office address, [ hereby contiem that the limited Tiabiline compam: has Hoen
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noriiNd i owyrizing of this o)
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“Sighature of Registered Ay
Division of Corporationse 0. Box 6327e Talluhassce, F1, 32314

FILING FEF: $25.00
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