AZOQOQAH 522

(Requestor's Name)

WAL

— 700384401897

(City/State/Zip/Phone #)

K I AR A RN
[J pexue  [] warm [] mar

gt L o i
(Business Entity Name)
{Document Number)
T S
o . cm 5
Certified Copies Certificates of Status L
& N
i:, — = ap—
Wi -
el ':';‘ i
Special Instructions to Filing Cfficer: E“C) = ! { l
- =
—un = O
o ..
EARSINE T
BRI
L - -~
3. HORNE o
3

Office Use Only




COVER LETTER

TO:  Registration Scction :
Division of Corporations

suBJecT: AcvosSS 6‘-\"’0&._‘?(' L},\A@5 L,(_.C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

C/xris—\r{o\v\ \2iveva

Name¢ of Person

Auc&b Shake L{qeg (_LC

Firm/Company

3230\ C?OLU'ACH BJOO% RC[

Address

jcq;,\(so\ul\\& / C{ DROE

Citv/State and Zip Code

QL\TO&b(DL’C&L-.C,\\\HC,b\\V\’CO@) q,w\ai\ - COWY

E-mail address: (1o be used for future annual r€port notification)

For further information concerning this matter. pleasce call:

f,\rib“«io« Wavevy 765G ) U336 €5 20

Name of Person Arca Code & Davtime 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, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
/
& $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSI8 (2/18)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Namec of the limited habtlity company: ‘lC/UObb Sl‘\LC {-——f\“‘leb L’L‘C—J

2 @ 3239 Govdey BueoW 24 b 323 4 WAC}« WYoo¥X L d
Principal office address of limited liabtlity company: Mailing address ol limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOY)
JacXooyuille, FL, 32205 T sonnille, FL, 2220

Septew bey 04, 2020 L. 200 O0QAYTL 52
4. Document number

Date of filing/registration in Florida

(a) LE{;_AL'MCJ COJ‘DO\M.LC Sor vices I»\C,

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

5237 Somwer v Commopus

(MUST BIE FLORIDA STREET ADDRESS)

tad

L

Registerad Office Address

Suike HOO
E:ijr P‘(luc__\fS FL 3gqo\-)

T
oy r~
. L ' o
o _Catoten Riveva 22 B
FEnter nime of NEW Registered Agent und/or NEW Registered Office addross: IrTD X :
rm o “n
>t O
W e
2254 bofo\e\q WBuool( DA mx o [
NEW Repmstered Office Address: ‘_“ g § i ! '
T e
S
P

fa&fbmu\uc FLS2R0 K

If the limited liability company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that after the
change or changes are madc, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Flonda limited habilhity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the articics of organization or the operating agreement of the limited lability company',
1
S Cuvishion O iveve
Signature ¢ ot authenzed representitive ol a imember Printed or typed name of signee

I here coept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited Tiability company has cen

notified in writing pfthiy change.

Signalw‘:d?\gml
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00

INTISIR(2/1:4)



