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COVER LETTER

TO:  Repistration Seetion
Division of Corporations

SUBJECT: _ Mouaoavd  and Howacd +~Aushies LWL

Namc of Limited Liabitity Company

IDcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

TDhordta Yowad

Name of Person

Howsard ond Howard T aduosiies WC

Firm/Company

Ale2d Boke E\far\ Cir

Address

City/State and Zip Code

\-\w\d\‘\Xﬁc\UﬁH S oA ook . oM

E-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

TDiondia Nowacd 2(C9HO ) e 1294
Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certificd Copy



'STATEMENT OF CHANGE OF R\EGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersig

ned limited lability company
submits the following statement in order to change its registered office

or registered agent, or both, in the State of Florida,

i. Namc of the limited liability company: -\~\Ou>i}ard and HOLO;}H& T rdostnes (.,LO

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
BU?'LU( \ake Evan Cay Plo2ey Biiale Cvae Oy
Peceacola ¥l Zosdo Yeosacola Ty FESISESE )
Joly e 2020 L 200007206711
3. Date of filing/registration in Florida 4. Document number
. — S
5. (@ Dicndta Howaed §

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

o, . ReaereeepAgerms Appgess: 190 um St N s 3co
?\\/E Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)  Sse 'PETC:E%%\JQ(; FL 337072

BL1d  Balve Tyone Cic

o ~>

i =

0 -1

- -

Tensawl\s JL_ 30520 Pt S Y
Pt R - Jp—

WL ™~
(h) D ooy Hovosy c\_r- LA
Enter name of NEW Registered Apent and/or NEW Registercd Office address: ‘-_F‘:: m
gg‘ -

4
L
G tl Hd

RL2Y Rave Evan (v

NEW Registered Office Address:

Vi

Qeméa@\:; Fl__ A5

It the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmued 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
1Ol o

Signature of a member or authorized representative of @ member

Tiomndra How aw&

Printed or typed name of signee

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statures relative to the pmf)e:r and caomplete performance of rg%» duties. and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is bein Sfiled
to merely reflect a change in the registered u}ﬁce address, 1 hereby confirm that the limited liability company has been

notifiedkin writing of this change.

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIE (Y14



