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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: j:con Shdio uc

Name of Limited Liability Company

Drear Sir or Madarm:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Piease return all commespondence concerning this matier to the following:

Rafoel Gonsiler, Rodriguea

Name of Person

I(nn Chudio. L.

Firm/Company

105 Pro;w{e Telean br
Address

Groveland, FL 34136

City/State and Zip Code

ionshudio lle. @agmai .com

F-mail address: (to be used for (iure annual report notitication)

For further information concerning this matter, please call:

/420"@@\ Gonzalez a(HpF 491 -1950
' Name 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
Tallahassce, I'1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, IF'1. 32303

Enclosed js a check for the following amount:

W@ 325 Filing Fee O $55 liling Fee & Centificd Copy

INHS 18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stutules, the undersigned limited quHHy comparny
submits the following statement in order to chunge ifs registered office or regisiered agent, or buth, in the State of Floridu

1. Name of the limited liability company: Toon Shidp L1C
2 @ _Yap £ Highwau 50 Side. 88 O E! N, Falm Avw.
Principal ofe pddress-bf limited liability company: Muiling reddress of limited ligbility company:
- MUST BE STREE ES, (Note: MAY BE POST QEFICE BOX)

Clﬂrmor}H B 34211-258 Hou,\?jl in the, Hille [.?:L 3 134
Taly 24, 2020 L 20000240159

3. Dait of ﬁlggircgistmlion in Florida 4, Document number

5. @ _ Damel  Fachern  Bague,

Registercd Agent and Registered Office shoun on the records of the Florids Dept of Stare:

Hso €. Highway S0 Sude. 85
Registered Office Addtks  (MUAT BE FLORIDA STREET ADDRESS)

(lermont JFL_34711-259( _
(b ?ragud Conzalez  Rodriuer

Enter name of NEW Repiytered Apent andfor N ﬂ 1’ Registered Office address:

Heg €. Higway so Sule €8

NEW Registered Office Addfess;

{ Lrmont FL_3YTI)-258]

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes arc made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vole of the members of the limited liability company or as otherwise provided in

the aniWon or the operating agreement of the limited liability company.
_Z Danie]  Pachew Ragus

Signaifire of 8 member or aviborized representative uf 2 member Printed o typed namehol sipnee

I hereby accept the appointment as registered agent and afrcc fo act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complele performance of my dutics, and { am jamiliar wm’; and accept
the obh'Fmiom of my position as registered ageni as provided for in Chapter 605, F.8. Or, l{ this document is being filed
1o merely reflect a change in ihe registered oﬁ?ce address, I hereby confirm thar the limited liability compuny has becn

nopdiggfin witing of (s change,
an

iknature of Kegistdrid Agent

Division of Corporationse P.0). Dox 6327e Telinhassee, FL 32314
FILING FEF: §25.00

INTISTE (2/14)




