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COVER LETTER

TO:  Registration Section .
Division of Corporations

SUBJECT: P\S D( %C;l‘O\ﬂCQLL(--\— L L C/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

S\’\oﬁ\q\m Betancouct

Name of Person

PO A Bedoncowe ¥ L0

Firm/Company

2V 29 \'\)ou\

Address

%u(\r'\?f,. L 53D AD

Citv/State and Zip Code

ANl

cport notification)

<[ NOAYr™

[:-mail address: (to be used for future annue

For further information concerning this matter, please call:

e maue. ReXonouct o (Fxw , TSF -GN N

Wame of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N. Monroe Street, Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the following amount:
23 Filing Fee 0§33 Filing Fee & Certified Copy

INHS18 (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 6050116, Florida Stanues. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liabilitv company: %%A_ %C\O«‘\C’Ou("\‘ L_L-—C
2 @ VR NW Y2 oy (b)

Principal ottice address of limited Ii)ahi]il_v company:
(Note: MUST BE STREET ADDRESS)

2\ NwW 28 oy 2\A AN V24N \Woy
Snede, FLu ?)33@3\ Sonese, T 33 Y

07 /22 /2020 40000 R 110238

Document number

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

Date of filing/registration in Florida 4,

el

3. {(a)

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

ZaMoswe S n.

Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: 3‘,: 3s ——
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NEW Registered Office Address: %—‘ @ -
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%r(y _ iccorge

If the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after the
hanges are made. the Florida street address of the registered office and the business office of the registered
¢ identyeal. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
- crs of the limited liability company or as otherwise provided in
the limited liability company.

uthorifed by an alfirmative-ses \
of pdanization or the 0
< . ~
o\\m\qluq Yo Yo (O ¥

Siggafigfat a Wﬂlmiw of a member Printed or tvped name of signee
I herebyaiccept the appon it as registered agent and agree to act in this capacity. ! further agree to comply n}irh the
1 aned accept

provisiops of all statutes reflative to the proper and complete performance of my duties. and | am famifiar with an
the obligations of myv position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is heukg Siled
10 mereffreflect ffChange in the registered office address. Therehy confirm that the limited liability company has been

notifiggd of this change.

Sig/mdurc af chislc&d—f(gﬁle
ivision of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: 825.08

change o
agent wi
was/wer
the articl
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