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COVER LETTER

TO: Regisuauon Section
Division ot Corporations

SURJECT: SO«\C&L\I I\]c-} OF Du{ﬂ! f(um"i*\l!

Name of Limited Liability Company

Dear Sir or Madam:

Please return all corvespondence concerning this matter 1o the following:

%hcm\lﬂh Wilsen or STENE T lsen De

Name of Person

Jan’,Lu Ut’i of Duval (cun‘\‘u

Firm/Company

2025 Pullvan SHreet

Address

Nockserville FL 23209

City/State and Zip Code

Ralcbup ebolduwlr qinty O gmadd . Com

F-mhil address: (to be vsed for funurd aniual tepart notification)

For turther information concerning this matter, please call:

Skeve Tovhlsen 3 o ey T5me] « G4 3 931-092% o) 94) 5149136

vame of Person I Arca Code Daytime ILILphom{ Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2E138 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
undersigned limited liability companv

Pursuani 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the
submits the following statement in order to change its registered office or registered agent, or horh, in the State of Florida.

I Name of the limited liability company: %HEET‘!{ NET oF DL{\{P\L COU NT\{
2 (@ 2039 Pullman stecet Yas,F1 33267 12035 Pullumal SHREET Anx FL 3224

Principal otlice address of Hinited liability company: Muailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

D1 -3~ 2020 L2 0000 a3 en 4 |
4. Document number

Date of filing/registration in Florida

@ __ \AL {aon STE\JE"\"' AR

Registered Agent zmc{ Registered Otfice shown on the records ot the Flarida Dept. of State:

[P}

“h

2035 Puliman Street Ce
Registered Office Address (MUST BE FLORIDA STREET ANDDRESS) :”_ . -; §
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dacksonvitie FL__23309 o !

; we = {1

g . o E L

o _Shemynh Wiison i WM
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Enter name ()i'NE\{’ Registered Agent and/or NEW Registered Office address:

3035 Py liman Street

NEW Registered Otfice Address:

dacksonyi e FL._3330G

If the limited liability company is not organized under the laws of the State of’ iflorida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
1 belidentical. Or, in the case of' a Florida limited liability company, it is hereby confirmed that the change(s)
ere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
afing agrecment of the limited liability company.

the artidles ot organization ar the.on
Y. ’&//JJ/ “— 3/)-4’>144 ‘ib}) //fan
/ Printed Br iyped name of signee

te of a member Umﬂlthorizc%;épr entative of ¢ member

! hereby accept the appoimment as registered agent and agree tg act in this capaciv. [ further olv with the
provisions of all statas-relative w-the proper and compleie performance of my duties. and 1 am familiar with and accept
ihe obliggHans gLmi position as regiSsered agent as provided for in Chapier 603, IS Or. if thi§ document is being filed
a change in the registdyed nﬁ‘f(:e address, [ hereby confirm that the limited liabiline company: has been
iing of s change.

(ffme lo com

naturg of Registered Agent

(1]



