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COVER LETTER

TO:  Registration Scetion
Division of Corporattons

SUBJECT: CDOATFIL.MS LLC.

Name of Limited Liability Company

Dwear Sir or Madam:
The enclosed Repisiered Agent/Registered Office Change and feets) are submiticd for filing.

Please rewum all correspondenee conceming this maticr to the following:

Do e] A Riverp

Name of Person

(::OATTILMS LLC.

Firm/Company

6193 W |83 s+ D Box 173101 Hhelenh FL 33015

Address

Nioleah FL 33015

CiuyyState and Zip Code

TMOANNYR TUERD @ GMAT.L.Coln

[:-mal address; (10 be used for futere nnnual report notihication)

For further information corcerming this matier, please calk-

Dopvel N Qivero «.308 , 290 - 0957

Name of Persan Arca Code & Davume Telephone Number
Mailine Address: Streel Address:
Registration Section Reyistrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monrowe Stieer, Suite 819

Tallahassee, FL 32303

Efﬂ.\cd is a check for the follewiog amount:
N 525 Filing Fee 0O S55 Filing Fee & Certified Copy

INHEL1E (214}



STA'.I'EN-IE.:\"[' t)F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.00 14 or 605.0116, Florida Statutes, the wndersigned fintited liability company
sthntits the following statement in order to change its registered office or regisiered agent. or both, in the Staie of £lorida

. Namc of the limited hability company: L‘)OAT—F [3s Mé LLC .
2@ 8. N (70 TER b bl 33 Ny 183 ST POBOX

Prinopa] office address of imited liability company. dlailing sddress ol limited liabdity compey \‘73, O \
(Newer MUST BENTREET ADDRENS) Date: MAY BE POST QFFICE BOX)

PEmBROKIE P MES Higleah | AL
LEL 33029 33015

0d/i7 /2020 L.2.0000 252,333

3. Datce of {iling/rezisiretion n Flenda 4. Document numbcer

s, @ 2-enBugines<  The,

Reoistered Agent und Registered Ollice shawn an the records of the [ords Dept of Stale:

336 EmnsT Conr Bz Avis,

Re.:i:it:n:d UfTiee Addioas (MUST BE FILORIDA NTREET ADDRENS)
SLUTTE Jol
TALL aHA 99 (S rL_ 3230l

o DAMTEL A RTUELO

Enter name of NEV Repistered Apent sndfor NEW Rewistered Office adidrexs

132 MNw [0 TER.

NEW Registered e Auddress:

P=M Beok e PLNES FL__33028

If the Hioited Liabihity company 15 nol orpanized under the laws of the Siotc of Flornda, it is hereby confirmed that slicr the
change ar changes sre made, the Florida streel nddress of the registered office and the business olfice of the registered
azent will be identcal. Or, in the case of a Florida limited liabiliny company, it is hereby confimad that the changed(s)
wasfwere authonzed by an aflirmative vote of the members of the himited lizbiliy company or as olherwise provided 1n
the articles of organization or the operating agreement of the imited liability company.

/2N Oanicl A LTUEKD

Sigubart vf ¥olembet or mutharized representative of o member Pritsited ur tvped name of signec

{ hereby accepi the oppomement as regisiered agent and agree o act in this_capacity, | further agree o comply with the
provisims of all qatntes relative to the proper and complete performance of my duties. and | am Jamiliar with and aocept
the oblivations of my position as registered agent as provided fir in Chapier 605, 1.8, Or, if this document ix being filed
10 merely refloot a change in the registered office adidress, Fhorchy confiem tiar the fmicd lighikity company has b
netifted s writing of this change.

(}h..‘jﬂ-\

Siznature o] AaEEEM Aredl

Division of Corporationse PO, Box 6327« Tallahussee, FL 32314
FILIENG FEE: 2300
INHIRIR 2L



