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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %( \)@UQ)(\OV\ [/L-C .

Naime of Limited Liability Company

Dear Stror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning ihis maiter to the {ollowing:

MEXNDTE BROCE

Name of Person

PJ\F VA o | LC

Firm/Company

2HI0 MY SUNTR WIS

Address

Mo, L 25174

"Cit_\'/Stme and Zip Code

Loyxnd e by ¢ ONalbhoo (ovia

[-mail address: (1o be used for future annual report natification)

For further infornmation concerning this matier. please call:

Hestde, Brice . 7e, o472

Name of Person

Mailing Address:
Registration Section
Division of Corporations
>.0. Box 06327
Tallabassce. FL 32314

Enclosed is a cheek for the following amount:

01 S35 Filing Fee

INHST18 (2714

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tallahassee. L 32303

0 S35 Filing Fee & Certified Copy



v

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

Pursuunt 1o the provisions of sections 663.0114 or 603.0116. Florida Statutes, the undersigned limited liabilite company
submits the jollowing statement in order to change iis registered office or registered agent, or both, in the State of Florida.

i, Name of the limited lability company: E))(\) é\\) C/‘\T\ O\ [/LL
2 @ 2500 SN SINEMN WA BEKRS ) 21500 SHN STNERON WhY ks -

Principal office address of limited liability company: Mailing address of imited liability company’

(Note: MUST BESTRIEET ADDRIESS) fNore: MAV BE PONT OFFICE BOX)

MGG FL 33179 My, L3513

0%/ 2.1/ 2020 20000 25 %L €S

U o~ =qe T . A . .
3 Date of tHing/registraton in Florida 4. Document number

- (@ U'ﬁ\*i& Srakes (ﬁ(?m-’\\im\ P\L\fé’n‘f’, INC

Repistered Agent and Registered Ofice shown an the records af ¥ Florida Dept, of State:

“h

5575 S SEMORAN DLW =
Hegistered Office Address IMUST BE FLORIDA STREET ADDRESS) [C_J"J_‘ “-"';:-":i_
Suike 75_@ § —
(T \ando L3292 = {7
A =

o Cossandra. Y. DolCe &

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

21500 5K SEMEN Wiy ks

vy

NEW Registered Oftiee Address:

ﬂ’\\\c\ AR 23179

[f'the timited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

[ aodpos. Topre AMEXWDTE  Reccs

Nighature ol 2 merber or authorized representative o a membet Prinzed or typed name ol signee

[ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity 1 further agree 1o complyawvith the
provisions of all statuies refative to the proper and complele performance of my duties. and I;unﬁrmflfur with and aceept
the obligaions of my position ay regisiered agem ax provided for in Chapior 603, 1.8 Or, if this dociment is being pild
ro merely reficet a Change in e registered affice address. [ herehy confivm that the timited liabitin compenn: has heen

notifled in writing of desoliaroe., . o ’ )

Q?A X

Signuture of Kegistered Agen

Division of Corporationse .0, Box 6327e Tallahassee. FI, 32314
FILING FEE: 825,04
INHS1E (2710



