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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mn”mmM Lm/{p_r Li

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return ali correspondence concerning this matter to the following:

neitlie. Gt

Name of Person

F(l”t‘imu‘j Leadgr L.LC.

Firm/Company

D520 € Hwy 25

Address J

/OXUM,@ fo St 20 U

City/Stare and Zip Code

E-mail address: {10 be used for future annual report notification)

Far further information concerning this mauer, please call:

Enrique _Sanchez— 352 ,_3(,| - 3454

U 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
Tallahassee. FL 32314 2415 N. Monroe Street, Suiie §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee U $53 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Prrsvani o the provisions of sections 663 0111 o 6030016, Florida Steaes, the wndersigned fmited labiline company
subnvits the following statement in order 1o change its regisiered office ar revistered agent. or hoth, in the Stete of Florida

. . _ e Millemum feader 1040
I Name ol the limated habilite company:

2w . L rh) —_ .
Pringipal office wddress of Tned Babilis company: Mailimy address of fnautes! Babihiy company.
(Nore: MUNT RE STREET ADDRIZYS) txege: VAV RE POST OFFICE ROX)
TR Hwy 23 TR200E Hwy 25
Belleview, FE 34320 Helicviow, Il 21424
08.25/2020 120000263900
B Date of iling/reyistration in Florida 4, Document number
lenmie Peres
Dol

Registered Agent and Rewstered Oftice shown an the records of the Flondz Dept, o State;
Jenmie Perez

Regintered Otfice Address (MUST B8 FLORIDA STREET ADDRENS)

SANRGOSE Hwy -2

Summettield RRHIE

Earigue Sinches

by — - T, 0
Eoter name of NEMW Registered Avent andsor NEW Revistered Qe addsess: :: P
——

TR E ey

. o +

Enrigue Sinches PO t

P, U

o . - 13- C .

NEW Reprstered Otfiee Address, :{3 L WL i

TIE Hwy 28 2o i)
- L s 4

i Zea =
UV
Belteview L 30 N
R .. N l l -

I the limited Lability company is not organized vnder the laws of the State of Florida, it is hereby confirmed that atter the
chunge or changes are made, the Florida street address ol the registered office and the business office of the regisiered
agent will be sdentical. Or.in the case ofa Florida limited liability company. it is heseby conirmed that the chranyes)
wasfwere authorized by an alfirmative vote of the members ot the limited Bability company or as otherwise provided in
the articles el organization or the operating agreement of the Jimited liahility company.

. Nmree ) ,@c’d_ I Jenmie Peres S

Slgn;mn}A Tnrember or authosized lcpr\:-:@ti\ ¢ ot a member Frmted o 1vped nane ol signee

l. .

[ herehyeccepr the appointment as regisiered agens and agrec io act in this capacine. 1 hother aeree o complv swith the
provisions of all spauies relative to the proper and complele pertormgnee of my durics, and { am Romitiar wieht i acrept
the obligations of wn position as regisiered agent as provided for i Chaprer 603 .S O g this docianenr o hemyg filod
fiomerely reflect a change i the regiseered office address, Fheveby contivnr thar the lited Tabilin company hoax heen
notified in swriting of s change, ' ' ’

QJ&(\W QVLCELL/‘JJ - -

Signantie of VJt\-tcrvd Adent
!

INIININ 2 1)

Division of Corporationse .03, Box 6327 Tallahussee, 1L 32314
FILING FEF: S25.00



