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COVER LETTER

TO:  Registrution Secton
Division of Corporations

sumer: INRE  PRAFITS ALwhAYs , LLC

Name of Limited Liability Comp'm(

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Plcase rern all correspondence concerning this matter o the following:

CTEVEN WU

Name of Person

THKE PROFITS pLiwpfg  LLC

Firm/Company

40 1127H ﬁw? N AT 116

ST PETERSEWRE | FiL 33516
Citv/State und Zip Code”

’f’akef ﬁm’FH‘S 7 )wﬂ)rf @ lqmq;k/. Corm

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

For turther information concerming this matter, please call;

STEVEN v W 823, Fe — At

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahasscc, FL 32303

Enclosed is a check for the following amount:
i $25 Filing Fec a $55 Filing Fee & Certified Copy

INHSIS (2/i4)



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

Pursuwant o the provisions of sections 603.01 14 or 60500116, Florida Statutes, the undersigned limited tiabiline company
submits the folfowing statement in order to change its registered office or ragistered agent, or both, in the Stewe of Florida.

1. Name of the himted hability company: T‘erg fﬁ-DFET\f —-ﬂ’“/\f‘f\‘\{j g [/LL
s (90 1120 AVE N APT 6 w5260 F&TH AVE £7553

Principal office address of limited liabiiity company; Mailing address of limited liability company:
{(Noge: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)

CT_(ETERSEWE, FL 3346 _ JINELLAS PHLKX, FLZ3F50

§/15 /2020 | 200002523572

Document number

3. Date of filing/registranion in Florida 4,

S ow WU, STEVEN

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

5260 AFTH HE #2553

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Adidress

PINELULAS JhEX L 334¢0
o W, S TEVEN

Enter name of NEW Registered Agent and/or SEW Registered Office address:

190 [127TH e N ; T (116

NEW Registered Office Address:
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CTPETEQSGulE o 33%F)¢

i the hinuted lizbility company 1s not organized under the laws of the Sute of Florida. it is herebhy confirmed that after the
change or changes ure made. the Florida street address of the registered ofTice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida linuted liability company, it 1s hereby confinmed that the change(s)
was/were authorzed by an affinmative vote of the members of the limited liabilisy company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company,
NN (TEVEN wu

Printed or 1yped name of signee

Signature of & member or authorized representative of a member

! herehy accept the appointment as registered agent and agree to act i this capacity. ! further agree to comply with the
provisions of all staiwtes refative o the proper and complete performance of my dutics, and I am Jamiltar with and aceept
the obligations of my pasition as registered agent as provided for in Chapeer 605, F.5. Or, if this document Iy being filed
to merelv reflect u chunge in the regisiercd (.y??ce aderess, | herehy confivrm that the lmited tiability company hus been

netified in weiting of this change.

Signatere of Registered Agent

Division of Corparationse P.QO. Box 6327 Tallahassce. F1. 32314

LEN I%7T L'V'L. €78 AN



